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Whenever 
androgen 





therapy 





is required... 





METANDREN LINGUETS 


“When administered as 
buccal or sublingual tablets, 
methyltestosterone was 
approximately twice as potent & 
per milligram as % 
unesterified testosterone ...”* 


Liver is by-passed as with injection . .. Metandren Linguets are therapeutically 
potent because they make possible the absorption of methyltestosterone directly 
into the systemic circulation. Placed in the buccal pocket or under the tongue, they 
are absorbed efficiently. Hence the body tissues become permeated with the hormone 
before hepatic degradation can take place. Metandren Linguets are supplied in 
strengths of 5 mg. (white) and 10 mg. (yellow) both scored. 


Metandren (brand of methyltestosterone) Linguets (brand of tablets for mucosal absorption) 


*®ESCAMILLA, R. F., AND GORDAN, G.S.: J. CLIN. ENDOCRINOL. 10:248, 1950. 
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to prevent attacks 


PATIENT SELECTION- Prophylactic management 
with Peritrate can be most effective in patients 
whose attacks come with relative frequency. For 
instance, Humphreys e¢ al. found that while 78.4 
per cent of all patients studied had fewer attacks, 
“... patients with the greatest number of attacks 
showed the greatest reduction. . . .”! 


A RELIABLE CRITERION- Regardless of severity or 
previous nitroglycerin requirement, Plotz” found 
that Peritrate decreased the number of attacks in 
approximately 80 per cent of his patients and 
“... in all cases the amount of nitroglycerin ... 
was reduced to half or less. . . .” 


TRUE ANGINA VS. CHEST PAIN— Peritrate, which 
seems “specific” for angina pectoris, is virtually 
ineffective in angina-like chest pains of other 
etiology: only 5 out of 125 cases of momanginal 
chest pain improved compared with 4 out of 
every 5 verified cases of angina pectoris’ in 


Peritrate 


(BRAND OF PENTAERYTHRITOL TETRANITRATE 





in angina pectoris 


which Peritrate produced 
* fewer attacks of angina pectoris and/or 


* reduction in the severity of those attacks 
which were not prevented. 


Since Peritrate must be taken on a daily schedule, 
patients with occasional mild attacks are best 
treated with short-acting nitroglycerin. 


FOR EFFECTIVE PROPHYLACTIC MANAGEMENT-— 
A long-lasting coronary vasodilator, Peritrate 
provides prophylactic action for 4 to 5 hours. 
Administration must be maintained on a con- 
tinuing daily schedule — usually one tablet 3 or 
4 times daily. Some patients require a 2-tablet 
dose. Peritrate is available in 10 mg. tablets in 
bottles of 100, 500 and 5000. 

BIBLIOGRAPHY: 1. Humphreys, P., et al.: Angiology 3:1 
(Feb.) 1952. 2. Plotz, M.: New York State J]. Med. 52:2012 


(Aug. 15) 1952. 3. Dailheu-Geoffroy, P.: L’Ouest-Médical, 
vol. 3 (July) 1950. 





TETRANITRATE 


WARNER-CHILE OTT Lhresoxies, new vorn 
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In hypertension- 


Apresoline’ 


HYDROCHLORIDE 


HYDRALAZINE HYDROCHLORIDE CIBA 


Over 80 per cent of hypertensive patients can experi- 
ence some benefit from Apresoline therapy if the 
following points are kept in mind: 


1. The initial doses of Apresoline should be small (10 mg. 
after meals and at bedtime) and increased gradually 
over a period of weeks. 


2. The dosage schedule should be adjusted to the indi- 
vidual response. It may take 8 weeks or more to realize 
optimal benefits. 


3. Too much, too soon may lead to unnecessary side 
effects. Too little for too short a time may deny clinical 
benefits to some patients. 


4. It is usually advisable to inform the patient that some 
secondary effects (e.g., headache) may occur at the start 
of therapy but that they almost always disappear as 
treatment is continued. 


5. When secondary effects occur, they can often be man- 
aged by symptomatic treatment with antihistamines 
(e.g., Pyribenzamine,® tripelennamine Ciba), aspirin, 
barbiturates, etc. 

Supplied: Tablets, 10 mg. (yellow, double-scored); 25 mg. 
(blue, coated); 50 mg. (pink, coated). Bottles of 100, 
500 and 1000. 

Ampuls, 1 cc. (20 mg. per cc.). Cartons of 5. 


SUMMIT, NEW JERSEY 2/1919" 
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Help for the 
"Con firmed 


Scratcher”? 










Partly by their low boiling fractions but mainly by their 
reducing action, tars exert their vasoconstrictor, astringent 
and antipruriginous qualities.’ They frequently provide 
welcome relief in senile pruritis, that “most annoying con- 


dition to plague the aged. 


»9 


ALMAY Tar Bath -contains Juniper Tar (Oil of 


Cade) in a water-miscible base. Will not discolor skin, hair or bath- 
tub. Two to four tablespoons required to the tub of water, in which 
body should be submerged for about 10 minutes. Room, water and 
towel should be at body temperature 






Juniper Tar Ointment - greaseless, non-staining, 
water-miscible preparation containing Oil of Cade, 4%, in a bland 
base consisting of a potassium stearate cream and containing also 
stearin mono-glycerol ester, cetyl alcohol, propylene glycol and 
water. To be applied two to three times daily or whenever neces- 
sary to combat itching. 





DIVISION OF Schieffelin & Co. 
22 COOPER SQUARE « NEW YORK 8, N. Y. 


References: 
1. Rothman, J. and Shapiro, A. L.: Med. Clin. N. Amer. 33:274-5, 
Jan., 1949. 


2. Stieglitz, E. J.: Geriatric Medicine, p. 848, 1943, 
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For the normal aged... the bulk of the recom- 
mended liberal intake of carbohydrates should be bland 
and non-irritating. An ideal way to supply a portion of the 
daily carbohydrate needs, or to increase calories ... and 
be confident of blandness and tolerability ...is to use 
Karo Syrup as a milk additive ...or as a sweetener for 
cereals and fruits. 

There are three kinds of Karo Syrup: light (Red 
Label); dark (Blue Label); and maple-y (Green Label). 


KARO Syrup is a bulanced mixture of dextrins, maltose, dextrose 
Karo is a palatable non-residue food ... easily digested 
and tolerated; it produces little fermentation in the intesti- 
nal tract, and no irritation. The intermediate sugars are 
absorbed at different levels of the intestinal tract without 
flooding it with excessive sugar at any level. Karo is hypo- 
allergenic. It has a very low sodium residue, less than 4 of 
1%. Prescribe Karo with confidence for any age. 


Medical Division 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 




















Looking forward 


Papers and authors you % ll meet 
in the September issue... 


BWBWBBMBBBBBBBBBBBBBBBBBBBBBBBBBBeBeeBBBBBBEE BEES 


During the course of acute renal 
failure the various types of derange- 
ment of sodium, potassium and wa- 
ter balance are frequently related to 
the patterns of salt and water loss 
via the kidneys, according, to Dr. E. 
Kk. Muirhead of the department of 
pathology of the University of 
Texas Southwestern Medical 
School. In his article, Patterns of 
Renal Salt Loss in Acute Renal 
Failure, he states his belief that the 
ideal conduct of the conservative 
management demands a close 
servance of the excretion of sodium 
as well as potassium during  oli- 
gvuria, diuresis and convalescence. 


ob- 


In Effects of Castration and Di- 
ethylstilbestrol on the Serum Lipid 
Pattern in Men, Doctors M. M. 
Gertler, P. B. Hudson and H. Jost 
of Columbia University College of 
Physicians and Surgeons, report a 
study of the serum lipids made on 
25 men patients between the ages of 
47 and 71 with carcinoma of the 
prostate who were subjected to bi- 
lateral orchiectomy. All patients 
were given 500 mg. diethylstilbes- 
trol orally daily for periods from 3 
to 28 weeks. The most striking re- 
sult was a decrease in the total 
cholesterol/lipid) phosphorus ratio. 
Since this ratio may be considereil 
as reflecting the stability of the 
serum total cholesterol, the authors 
suggest that diethylstilbestrol may 
be useful in males to delay the on- 
set of coronary heart disease or 
ameliorate the advance of the dis- 
ease, 


In Roentgen Configuration of the 
Duodenaljejunal Area in Carcinoma 
of the Pancreas, the authors, Lt. 
Ramon A. Sifre, Major Edwin 5S. 
Stenberg and Captain Leon D. 
Graybill of Fitzsimons Hospital, 
Denver, emphasize that roentgen 
examination of the upper gastroin- 
testinal tract is a valuable aid in 
diagnosis of cancer of the pancreas. 
They review 59 cases among older 
patients at Fitzsimons of whom 3+ 
had films made of the upper gastro 
intestinal tract, revealing in 16 some 
significant radiographic abnormai- 
ity. 
: e 


Carcinoma of the Esophagus re- 
mains one of the most disheartening 
and devastating forms of cancer. 
Since it varies greatly in the severi- 
ty of its symptoms, many patients 
come to the doctor too late for re- 
medial care, and surgery, although 
successful in its removal of the dis- 
eased area, still carries a high mor- 
tality rate. Nevertheless the au- 
thors, Doctors R. B. Harris, Hugh 
Tyner, and H. H. Bradshaw of the 
surgical department of Bowman 
Gray School of Medicine, believe 
that every patient with this form 
of cancer should be anproached with 
the-determination to rid him of his 
carcinoma, but caution against radi- 
cal surgery and overuse of surgical 
procedures. 
e 


For these and other articles, abstracts, 
reviews and special features, read every 
Issue of Geriatrics. 
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*in musculoskeletal pain 


relief that is 


APAMIDE 


TRADEMARK 
tablets 
(N-acetyl-p-aminophenol, AMES, 0.3 Gm.) 


\ analgesic - antipyretic 


rapid direct action—no analgesic lag 
inherently well-tolerated 
especially valuable in salicylate intolerance 


indications: Muscular or joint pain, functional 


headache, dysmenorrhea, respiratory infections. 


pain relief plus sedation 


~ APROMAL 


f Vy Ry TRADEMARK tablets 
{n- acetyl-p-aminophenol and acetylcarbromal, AMES, 0.15 Gm. each) 


sedative - analgesic - antipyretic 


non-narcotic and non-barbiturate 


safer control of pain... only 


Apamide or Apromal: Adults —1 tablet every 4 hours or as 
required. Children over 5— % tabletevery 4 hours. Bottles of 100. 


Samples and literature on request. 


Apamide and Apromal, trademarks. 


( AMES 
COMPANY, INC- ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
45953 





FOR A SMOOTH “LIFT” 
WITHOUT TENSION 


(STUART) 


the outstanding antidepressant 


Provides a balanced combination of dextro-amphet- 
amine sulphate and phenobarbital for a smooth 
lift without tension or nervous stimulation 





Helps dispel patient's feeling of chronic fatigue 
Helps counteract depression, irritability and tension 
Helps relieve pre-menstrual and pre-natal tension 
or depression 

e Vitamins and minerals provide protective amounts 
of important nutrients 


Low in cost to patients — approximately 
4¢ per capsule 


DOSE: 1 to 3 capsules daily. 


When obesity is not a problem 
prescribe after meals. 


For obesity control prescribe 
¥2 to 1 hour before meals. 





* Vitamins: A, 1700 USP units; D, 170 USP units; 
C, 25 mg.; By, 1 mg.; Bz, 1 mg.; Niacinamide, 10 
mg.; Bs, 0.15 mg.; Biz, 1 meg.; Calcium Pantothen- 
ate, 1.5 mg. Minerals: Calcium, 40 mg.; Phosphorus, 
30 mg.; Iron, 3 mg.; Copper, 0.25 mg.; lodine, 0.05 
mg.; Cobalt, 0.167 mg.; Manganese, 0.33 mg.; 
Zinc, 0.1 mg 


ONE CAPSULE conten 
5 mg. Dextro Ampne 

Sulphate 1a 

%e gr Phenobor®" lose 

200 mg Methyicell ero 
9 Vitamins and 8 - 


\s° 


THE STUART COMPANY + PASADENA 1, CALIFORNIA 





Compare 
COMPLETENESS, POTENCY 
AND COST TO PATIENT 


Sua 


2 tablets t.i.d. provide: 


Ferrous Gluconate 
Copper Sulphate 
Ascorbic Acid 


Gastric Substance 


{50% USP Crystalline \ 
150% By2 Concentrate 


Thiamin Chloride 
Riboflavin 


Bi2 


Niacinamide 
Calcium Pantothenate 
Pyridoxin Hydrochloride 


Liver (desiccated) 


DOSE: 1 OR 2 TABLETS T. I. D. 


LOW IN COST TO PATIENT 
Approximately 3%¢ per tablet 





Also Available: 


STUART HEMATINIC with Folic Acid and By2 
STUART HEMATINIC FORTIFIED 
STUART HEMATINIC LIQUID 


THE STUART COMPANY + PASADENA 1, CALIFORNIA 














Cor 


The 
If b 
day 
dos 
com 
sho 
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an improved approach to 
ideal hypotensive therapy 


Low toxicity. The only 


hypotensive drug that causes no dangerous reactions, 


and almost no unpleasant ones. 


Slow, smooth action. The hypotensive 

effect is more stable than with other agents. 

Critical adjustment of dosage is unnecessary. Tolerance 
to the hypotensive effect has not been reported. 


Well suited to patients with relatively mild, 
labile hypertension. A valuable adjunct to other agents 


in advanced hypertension. 


Bradycardia and mild sedation increase its value in most 
cases. Symptomatic improvement is usually marked. 


Convenient, safe to prescribe 

The usual starting dose is 2 tablets twice daily. 
If blood pressure does not begin to fall in 7 to 14 
days, and the medication is well tolerated, the 
dose may be safely increased. Should there be a 
complaint of excessive sleepiness, the dose 
should be reduced. Some patients are adequately 
maintained on as little as one tablet per day. 


Supplied in tablets of 50 mg., 
bottles of 100 and 1000. 


SQUIBB 


Dosage of other agents (veratrum or hydrala- 
zine) used in conjunction with Raudixin must 
be carefully adjusted to the response of the 
patient. If Raudixin is added to another main- 
tenance regimen, the usual dose is applicable, 
and it is often possible to reduce the dose of the 
other agent or agents. 


RAUDIXIN 


SQUIBB RAUWOLFIA SERPENTINA 
Tablets 








“RAUDIXIN’ 1S A TRADEMARK 
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...the best is yet to be 


























For those approaching middle life, 
the years ahead can be the best — pro- 
vided normal metabolic functions 
are safeguarded. In such interrelated 
disorders as atherosclerosis, diabetes 
mellitus, and liver disease, the clinical 
findings are likely to include abnor- 
mal fat metabolism (with accom- 
panying deposition of cholesterol) 
and abnormal 


capillary fragility. 


Prophylaxis against these threats to 
the older patient may be established 
and maintained with VASCUTUM. 


schenley 


VASCUTUM* presents a highly effective lipo- 
tropic combination plus rutin and ascorbic acid. 


The average daily dose (6 tablets) provides: 
Choline 1 Gm Pyridoxine HCI 
Inositol 1 Gm Rutin 
di-Methionine 500 mg Ascorbic Acid 

SUPPLIED: Bottles containing 100 tablets 


4mg 
150 mg 
75mg 


SCHENLEY LABORATORIES, INC 
LAWRENCEBURG * INDIANA 














henley Laborctorie 


*Trademark of 


Schenley 


Laboratories, 


rf 











obese patient 


Obedrin offers a practicable solution to the problem of 


keeping an obese patient on a restricted diet. 


Thousands of enthusiastic physicians have found that 
Obedrin curbs the appetite without making the patient 


jittery and does not cause insomnia. 


Obedrin contains enough vitamins to supplement the 
restricted diet. A large dose of vitamin C is included to 


help mobilize ussue fluids. 


Obedrin contains Pentobarbital, 4 short-acting barbit- 





urate, as a corrective. Pentobarbital has approximately 
the same duration of action as methamphetamine, so the 


ossibility of cumulative barbiturate effect is negligible. 
y Sits 


Available: The 60-10-70 Diet.* This is * convenient, vari- 
able diet, with enough roughage © eliminate necessity of artificial bulk 


laxatives. 


Each Obedrin tablet contains: 


Write fi . 
‘or Pads of daily Menus of th Semoxydrine HCl 5 mg 
e : 
60 a Methamphetamine HCl 
10-70 Diet* and . 
Pentobarbital 20 mg- 
ssional sample f 
sample of Obedrin Ascorbic Nate! 100 mg- 
Thiamine HCl 0.5 mg 


Riboflavin 1 mg 


THE S. E. M 
ASSENGILL COMPANY 7 BRISTO Niacio : 5 mg 
L, TENN. 








FLAVO R A the diets of your elderly patients 


grow more and more restricted 
as to fiber contents and seasonings, 
Beech-Nut Strained Foods are a real 
help in keeping meals interesting. 
The finest raw fruits, vegetables 
and meats are scientifically processed 
so that tempting flavor and natural 
A food values are retained in high 
A degree. 
There is a wide and interesting 


variety of Beech-Nut Foods for you 
to recommend. 
B Ge ch-N ul 


EL STRAINED FOODS 


STraineo 


PEAR 


Foods and Nutrition of the American 
Medical Association, not only for feeding 
of the young, but also for special diets 
including the aged. 


COUNCIL ON 
4 FOODS AND 
EA, WUTRITION 
%, 


; have been accepted by the Council on 


A wide and appealing variety 
of Meat and Vegetable Soups, 


iisaemse. Add zest to soft food diets 


“) 
Fat ovian 











Calpurate’ is the chemical compound 
theobromine calcium gluconate. 
It possesses remarkable freedom from 
gastric irritation, and is thus well-suited 


to long-term management and prophylaxis. 


MALTBIE LABORATORIES, INC., NEWARK 1, N. J. 


Usual adult dose 
of Culpurate (500 mg.) 
is 1 to 2 tablets tid. 


cardi | stimulant and coronary 
as well—valuable for trouble-free, prolong 














You can’t insulate your patient 


against the stresses of modern life... 


You can help him secure tranquillity 
by prescribing a judicious combina- 
tion of low-dosage sedation and ther- 
apeutic vitamin intake...including 
substantial quantities of Vitamin By». 


BEPLETE® 


VITAMINS B COMPLEX WITH PHENOBARBITAL - 
Elixir Tablets Philadelphia 2, Pa. 
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in intractable bronchial asthma 
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In a review article on S 


' complete 


hormonal therapy, 
relicf of symptoms was 
reported in 62 per cent of 


116 asthma patients. Another 







24 per cent were made 


6 


‘quite comfortable.” 7 ane —— 
D : f relief - Before treatment. Observe typical facies and 
uration of reliel variec tense sternocleidomastoid. 


widely, with remissions : 





occasionally lasting as long as 
several months. The author 
calls these results 

“truly extraordinary.” 


1Evans, R.R.,and Rackemann, F.M.: 4.ML.A, 
Arch, Int. Med. 90 :96—127, July 1952. 








All CORTONE After thefapy with Corronr. Note relaxa- 
Tablets carry tion of accessory muscles of respiration. 
this trade-mark: 


Cortone ts the registered 
trade-mark of Merch & Co., Inc. 
for its brand of cortisone. 


MERCK & CO., Inc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 





© Merck & Co., Inc. 











When a patient just can’t see 







giving up coffee... 
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Tell him about grand-tasting Sanka Coffee. It’s 97% 


caffein-free . . . can’t cause sleeplessness or get on the nerves. 


SANKA 


The perfect coffee for the 





patient affected by caffein. 


Product of General Foods 
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there is a new form of synthetic 
narcotic analgesic ... less likely 
to produce constipation or nausea 
than morphine ... indicated for 
relief of severe or intractable pain 


-- LEVO-DROMORAN TARTRATE 'ROCHE,' 
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lthitine — 


"A striking characteristic is its 
ability to produce cheerfulness in 


pain-depressed patients the morning 





after an evening dose."* 
LEVO-DROMORAN TARTRATE "ROCHE? -- 


brand of levorphan tartrate 


*Glazebrook, A. Je, Brit. M. Jey 


2:1328, Dec. 20, 1952 











Vitamin D (viosterol) 


as pre sent in conce ontrate od extractives from 
streptomyces fermentation. 
Thiamine Hydrochloride (B, 






















Geriatric Vitamin-Mineral Supplement Lederle. For daily use. 





Ascorbic Acid (C) 


1.0 microgram 


5.0 mg. (500% MDR)  “*Copper (as CuO) Aoteineg 

’ **Fluorine (as CaF:2)...... 0.1 mg. 

5.0 mg. (250% a) **Manganese (as MnO.) .. 1.0 mg. 

Sis ies rela vsce: ae a's 'e aGre bare nin 15.0 mg. Magnesium (as MgO)..... 1.0 mg. 

ONT se REET: Cor 1.0 mg. Potassium (as K2SO,)....... 5.0 mg. 

Pyridoxine Hydrochloride (Bce)...... 0.5 mg. “Zine (as ZaQ)............ «> 05 > mg. 

*Calcium Pantothenate. Ba 5.0 mg. MDR— Minimum Daily Renaiee ment for Adults. 

**Choline Dihydrogen Citrate....... 100.0 mg. **The need for these substances in human nutri- 
50.0 mg. tion has not been established. 


Bottles of 30, 100 and 250 Capsules 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid company 30 Rockefeller Plaza, New York 20, N.Y. 








Brings sunshine 
to the later years. 


50.0 mg. (166% MDR) 
**Vitamin E (as tocopheryl acetates), 10.0 Units 
’ Z a CORN «5. soon Aico 
5,000 U.S.P. Units (125% MDR) Tron (as Reso.) 


: Iodine (as KT) 
500 U.S.P. Units (125% MDR) Cua Os CaHPO, 


10.0 mg. (100% MDR) 
0.5 mg. (500% MDR) 
), 145.0 mg. (19% MDR) 
Phosphorus (as CaHPO:.) 

110.0 mg. (14.6% MDR) 
**Boron (as Na.B.0,"10H.0) Soa 0.1 mg. 









25.0 mg. 


*Reg. U.S. Pat. OF 


ederle 













All protein — no sugar 


KNOX GELATINE 


can help them both! 





FOR GRANDPA you've probably prescribed 
“reduce!”. If he isn’t already the victim 
of cardiac difficulties, kidney disfunction 
or other expected “old age” diseases he 
soon may be. The Knox Gelatine “Eat 
and Reduce Diet’ will help fill his need 
for increased protein intake... give 
him filling, palatable foods as well as 
tasty between-meal gelatine drinks.* ° 
It’s the kind of a low calorie, high pro- 
tein diet he can stick to because he 
“feels satisfied.” 


















Grandpa's too fat! 
Grandma's too thin! 













GRANDMA‘S PROBLEM is probably getting 
her to eat enough of the proteins she 
needs for bone and tissue upkeep now 
that she’s older. A finicky eater at best, 
she will find molded main dish meals, 
new salads and desserts made with Knox 
Unflavored Gelatine, appetizing enough 
to arouse new interest in food...and 
easy to fix, too. They’re just filling 
enough without over-taxing her “small” 
stomach. And she can join Grandpa in 
a Knox Gelatine Drink* with meals, 
between meals, or at bedtime. This 
higher protein intake may even help 
remove her complaint! of ‘dry skin 
and itchiness.” 








































ALL PROTEIN, Knox Unflavored Gelatine 




















contains 17 amino acids, with seven of SEND FOR SPECIAL KNOX GELATINE DIETS 
the eight essential ones. Sugar toler- Reducing, Low Salt, Diabetics, Peptic Ulcer, and 
ance,? vascular tone,’ hemoglobin and Convalescent. ‘Eat and Reduce Plan” recipe booklets 
red cell count,‘ and gastric disturbances® are available on request, too. 


have all shown improvement with in- 

creased protein intake. Knox Unflavored 

Gelatine, which is pure protein, offers 

a useful method of supplementing the WRITE KNOX GELATINE COMPANY, JOHNSTOWN, N. Y. DEPT. 
ordinary dietary protein. 


*To prepare KNOX GELATINE DRINK as a protein sup- 
plement: Just empty one envelope of Knox Gelatine 
into 3/, glass of milk, fruit or vegetable juice, or 
water. Stir briskly and drink. Each envelope contains 
7 grams of pure protein. 


To protect your patients, have them 
ask for KNOX specifically. 
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Available at grocery stores Be 
in 4-envelope family size and th 


1. Morgan, D. B., Geriatrics 8:75, 1953 5 
32-envelope economy size packages. 


. Armstrong, D. B. et al., J.A.M.A, 147:1007, 1951 
3. Lewis, T., Vascular Disorders of the Limbs, p. 50, 

Macmillan, 1936 an 
4. Reich, C., and Mulinos, M. G., Bull, N.Y. Med. 


Coll. March, 1953 K N O X G E LAT I N E U. Ss. P. 


5. Barborka, C. J., Treatment by Diet, p. $01, J. B. 
Lippincott, Phila., 1948 ALL PROTEIN ” NO SUGAR 
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Excess neural stimulation over the parasympathetic subdivision plays an 
important role in such clinical conditions as peptic ulcer, certain forms of gas- 
tritis, pylorospasm, pancreatitis, spastic colon, bladder spasm and hyperhidrosis. 


The Standard of Therapy in Peptic Ulcer 


Banthine’ Bromide (brand of methantheline bromide) is a true anti- 
cholinergic which inhibits parasympathetic stimuli, acting selectively on the 
gastrointestinal and genitourinary systems. It exerts little or no influence on 


the normal cardiovascular system. Banthine is supplied in oral @geRe 
Gr COUNCIL OW 
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and parenteral dosage forms. BA cesT 


© meoicar 0” 
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Since cutaneous bacterial infections 
“probably account for more disability than 
any other group of skin diseases,” the 
availability of broad-spectrum Terramycin 
has been particularly helpful in controlling 
these common disorders. This pure, well- 
tolerated antibiotic is markedly effective 
against the wide range of organisms often 
implicated as primary or secondary patho- 
gens in skin disease. Successful clinical 

**-4 in the treatment of impetigo, 
furunculosis, acne, pyodermas, erythema 
multiforme and other cutaneous infections 
recommends the selection of Terramycin 


experience 


as an agent of choice in common diseases 
of the skin. Terramycin is supplied in such 
convenient forms as Capsules, Tablets 
(sugar coated ), Oral Suspension (flavored), 
new Pediatric Drops, and Ointment 
(topical), as well as other dosage forms for 
oral, intravenous, and topical administration. 


1. Bednar, G. A.: South, M. J. 46:298 (March) 1953. 
2. Wright, C. S., et al.: A. M. A. Arch. 
Dermat, & Syph. 67:125 (Feb.) 1953, 
3. Robinson, H. M., et al.: South. M. J. (in press). 
1. Andrews, G. C., et al.: J. A. M. A. 146:1107 (July 21) 1951, 


‘Terramycin 


BRAND OF OXYTETRACYCLINE 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 








Note the Nutrient Content 
of Oranges Eaten Whole 


Ware orange juice is a delightful and efficient method of 
obtaining the daily vitamin C quota, oranges eaten whole 
provide more generously of the many nutritional factors 
found in the fruit. 


The chart below will serve to demonstrate. Compare, 
for example, the relative contents of protopectins, of the 
carotenes, and of the flavonoids. In each case, the whole 
fruit contributes greater quantities. With inositol and 
many other components too, the whole fruit contains them 
more generously. 


A whole orange a day is a healthful habit, not only be- 
cause of the vitamin C contribution it makes, but also 
because of the greater intake of the other nutritional fac- 
tors mentioned. 


Sunkist Growers ¢ Los Angeles 54, California 


Sunkist 
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Approximate Typical Analyses of Edible Portion and Strained Juice of California Oranges. Amounts shown are per 100 Gm. of fresh weight. 























stimulates vaginal epithelium 


Ortho’ 


vaginal estrogen therapy 


for topical estrogen therapy 


—in postmenopausal vaginitis 
—in atrophic vaginitis 
—in pruritus vulvae 


—in plastic pelvic surgery — 
preoperatively 


Dosage: one applicatorful intravaginally 


daily for one to two weeks; 





reducing gradually to once every two days 


for a similar period or as indicated. 


On original prescriptions specify 












“Dienestrol Cream with applicator.” 
Also available —“‘tube only” refills. 


Active Ingredient: Dienestrol—0.1 mg. per Gm. of cream. 








what does B R EAD 


contribute? 














Some twelve years ago the baking 
industry began large-scale, nationwide 
commercial production of enriched breads. 
Today such breads represent about three- 
fourths or more of all the marketed white 
bread in the United States,! and rank 
high among the foods which contribute 
essential nutrients—in important amounts 
—at low cost—to the nutrition of the 
American people.’ 

It is not so long since deficiencies of 
certain B vitamins and iron were regarded 
as sufficiently widespread in the United 
States to merit serious attention. By pro- 
viding broad distribution of these im- 
portant nutrients in effective amounts, 
commercial enriched breads have con- 
tributed notably to reducing the incidence 
of these deficiencies,! as reported for in- 
stance among patients of charity clinics 
throughout the country.’ It is authori- 
tatively believed that the enrichment 
of bread has improved the health of a 
large segment of our population.‘ 


Per pound, enriched breads today con- 
tribute—as required by government 
definition and standards of identity’—at 
least 1.1 mg. of thiamine, 0.7 mg. of ribo- 
flavin, 10 mg. of niacin, and 8 mg. of iron. 








Thus they are distinctly superior to home- 
made as well as bakers’ white breads of 
former years. 


Each pound of commercial enriched 
breads contributes also 39 Gm. of pro- 
tein—wheat flour protein supplemented 
with milk protein—biologically appli- 
cable to the growth processes as well as 
to tissue maintenance.’ 


Another significant contribution of such 
breads is 400 mg. of calcium per pound.* 
Last not least, and rather to be praised 
than to be deprecated, is the low-cost 
contribution of calories which bread makes 
to energy needs. 


The appended table shows the impor- 
tant amounts of six essential nutrients 
contributed by six ounces of marketed en- 
riched breads. The table also shows the 
notable percentages of the National 
Research Council’s recommended daily 
allowances this small amount of present- 
day enriched breads represent. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association, 
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NUTRIENTS AND CALORIES CONTRIBUTED BY 6 OUNCES OF ENRICHED MARKET BREADS 
AND THEIR PERCENTAGES OF RECOMMENDED DAILY DIETARY ALLOWANCES* 




















wyowr | Protein Thiamine | Riboflavin Niacin Iron Calcium Calories 
and Calories . 
Amounts | 14.5 Gm.’ | 0.41 mg.7 | 0.26 mg.? _ 3.8 mg.’ 4.5 mg.® 150 mg.® 4687 
Percentages | - e 
of Allowances 21% 34% 14% 32% 38% 15% 20% 




















*Daily dietary allowances recommended by National Research Council for a sedentary man (154 Ib.). 
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Geddes, W.F.: Cereal Chemists Guard Nutrition, 
Ag sricultural and Food Che smistry 7:38 (Apr.) 1953. 
ra ——. H.C.: Chemistry of Food and Nutrition, 
sd. 8, New York, The Macmillan Company, 1952, 

9 ron 597-600; 646. 

Y. Flour and Bread Enrichment, 1949-50: Prepared by 
The Committee on Cereals, Food and Nutrition 
Board, National Research Council, 1950. 

> 
/. Watt, B.K., and Merrill, A.L.: 
Raw, Processed, Prepared; 


e CHICAGO 6, ILLINOIS 


4, a in, H.C.: The Nutritional Improvement of 
New York, Columbia University Press, 1950, 


i. “B6- 87. 


Definitions and Standards of 
Identity: Federal Register 17:4453 (May 15) 1952. 


DB; Bakery Products; 
+ Data furnished by the Laboratories of The American 
Institute of Baking, Chicago, Illinois. 


Composition of Foods— 
United States Department 


of Agriculture Agriculture Handbook No. 8, 1950. 
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lipotropic therapy in Be 


CIRRHOSIS «© CORONARY DISEASE | } 
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Gratifying clinical improvement reported with the 
use of lipotropics in cirrhosis, coronary disease, 
atherosclerosis and diabetes has resulted in wide- 
spread adoption of this therapy. 

The choice of the lipotropic used is critical to the 
patient’s response and the success of this manage- 
ment. Gericaps offers a high potency lipotropic for- 
mula plus extra factors to assure optimal results. 


Each Capsule Supplies: 


CHOLINE & INOSITOL synergistically equivalent 
to aproximately 1 Gm. of choline dihydrogen 
citrate. Superior potency of the ¢rve lipotropic factors. 





RUTIN 20 mg. and VITAMIN C 12.5 mg. To help 
prevent or improve capillary fragility and/or per- 
meability. 


VITAMIN A 1000 units and B-COMPLEX 7.25 mg. 
To aid in compensating for deficiencies in a fat and 
el fe) (Ai sae) Bacisetaccemel (ae 


Supplied in bottles of 100 

















“It's so good to be back 
on the job, doctor” 


TABLET 


NEOHYDRIN’ // » 


BRAND OF CHLORMERODRIN 





ti ) 
NORMAL OUTPUT OF SODIUM AND WATER/ a 


PRESCRIBE NEOHYDRIN whenever there is retention seat j 
of sodium and water except in acute nephritis eae Ss J 
and intractable oliguric states. You can balance ’ 

the output of salt and water against a more 

physiologic intake by individualizing dosage. From one 

to six tablets a day, as needed. 


PRESCRIBE NEOHYDRIN in bottles of 50 tablets. 
There are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 
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The Management of Respiratory Infection 
in Older Patients With Bronchial Asthma 
and Pulmonary Emphysema* 

Alvan L. Barach, M.D. 


ESPIRATORY infections frequently constitute a serious menace to 
health to patients with bronchial asthma and pulmonary emphysema. 
In older people drainage of secretions from the respiratory tract 
becomes increasingly difficult with these clinical entities, not only because of 
asthmatic bronchospasm, chronic alveolar over-distention and impairment 
of pulmonary elasticity but also because of a progressive loss of tone of the 
respiratory and abdominal musculature. Effective coughing is also handi- 
capped by check-valve mechanisms in the smaller bronchi which have been 
shown to result in a relative increase in intrapulmonary pressure above that 
in the bronchi which leads to their collapse before secretions have been 
eliminated.’ Retarded air flow in expiration, especially in the presence of 
pulmonary emphysema, requires a slow and gentle exhalation since a forceful 
effort to empty the lungs results in incomplete emptying of the alveoli and 
increased alveolar distention.** Therapeutic problems encountered in bron- 
chopulmonary infections in these patients require the skillful use of both 
antibiotic therapy and physiologically directed treatment. 

The diagnosis of an acute respiratory infection in older patients is espe- 
cially difficult because fever and constitutional symptoms are so often slight 
in proportion to the severity of infectious process. Although penicillin is the 
drug of choice in lobar pneumonia, and Terramycin or aureomycin in virus 
or atypical pneumonia, the etiology of pneumonitis at its onset cannot often 
be made with certainty. Under these circumstances it is safer to employ a 
broad-spectrum antibiotic as well as penicillin for the first five days than to 
assume the risk of treating a viral pneumonia with penicillin. No antibiotic 
antagonism is present with adequate dosage of penicillin; nor is there risk 
ALVAN LEROY BARACH was graduated from the College of Physicians and Surgeons of 

Columbia University in 1919, specializes in diseases of the chest, serves as clinical pro 
fessor of medicine at Columbia and as associate attending physician, Presbyterian 


Hospital, New York City. He has won several awards for his research in pulmonary 
function and gas therapy. 
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of invasion by contaminant bacteria in a short course of multiple anti- 
biotic therapy. 

In a large group of acute upper respiratory infections, undifferentiated 
disease of the upper respiratory tract, acute coryza and influenza, no specific 
antibiotic drug is available. A period of watchful waiting for the first three 
or four days is justifiable, during which time the expectoration should be 
examined daily for the presence of gross pus or polymorphonuclear leukocytes 
on stained smear. Cultures of the sputum are of importance in those cases in 
which pyogenic infection has been demonstrated. If the pharynx is inflamed, 
a culture may reveal a hemolytic streptococcus, Hemophilus influenzae, a 
Staphylococcus aureus or a pneumococcus organism. In the event that bron- 
chial or sinus infection with a gram-positive organism is demonstrated, or 
even appears likely, the employment of penicillin is generally indicated. If the 
Staphylococcus aureus is found on culture, its sensitivity to penicillin and 
antibiotics should be promptly determined, since this organism has been 
shown to develop resistance to penicillin as well as to Terramycin and 
aureomycin. 


WV ITH the increase in severity and frequency of allergic reaction to intra- 
muscular injection of penicillin, especially in patients with asthma, it now 
appears wiser to administer this drug in effective dosage by mouth. The 
ingestion of 400,000 to 500,000 units three times daily before meals and at 
bedtime is generally adequate to control infections due to hemolytic strep- 
tococci, pneumococci and non-resistant staphylococci. The use of dibenzyl- 
ethylenediamine penicillin (Bicillin) is increasing because it is resistant to 
inactivation in the gastrointestinal tract and may be given without relation 
to meals; although blood levels are prolonged the dosage should be main- 
tained at a high level to ensure adequate concentrations when administered 
orally.” Although the diethyldiaminoethyl iodide ester of penicillin (Neo- 
penil) was found to have particular effectiveness in bronchopulmonary infec- 
tions, because of its high concentration in the lung tissue, the occurrence of 
severe toxic reactions, including muscular twitching and unconsciousness in 
four of our cases, has led us to recommend further investigation of its use 
in smaller dosage, such as 250,000 units two to four times daily. Although 
urticaria has occurred following ingestion of penicillin, serious anaphylactic 
or other untoward alarming reactions appear to be rare indeed; ‘‘Impres- 
sions that the oral use of penicillin has caused sensitization are uncon- 
firmed.’ This opinion was based on a three-year study in which thousands 
of members of the Armed Services took 250,000 unit tablets of penicillin 
as often as twenty or more times a month. No sensitivity reactions in patients 
receiving penicillin for rheumatic fever prophylaxis were encountered by 
Smith® or Hofer.” In another study in which 500 patients were treated with 
between 450,000 and 1,200,000 units of penicillin by mouth, daily for seven 
to ten days, only one reaction of sensitivity was observed, a mild eruption 

*From the Department of Medicine, Presbyterian Hospital, and the College of Physicians and Surgeons, 


“Columbia University. 
This study was supported by a grant from the Mary W. Harriman Fund. 
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which disappeared promptly and spontaneously whereas the usual incidence 
of reactions to parenterally administered penicillin is 2.5 per cent.” After a 
five-year study of rheumatic fever prophylaxis, Masell'’ concluded that 
adverse reactions to daily oral penicillin, “occur infrequently and are rarely 
injurious.” In addition, no increase in penicillin resistance as a result of 
administration of penicillin by mouth was observed.??%!*!*"" 
stated that, ‘the incidence of resistant strains of staphylococci was not sig- 
nificantly higher in patients who have received penicillin.” 

Because of the fact that bacterial infection of the bronchi is so frequently 
followed by a serious exacerbation in the symptoms of patients with bronchial 
asthma and pulmonary emphysema, the early employment of an antibiotic 
drug which prevents these complications is recommended. The accumula- 
tion of evidence in recent years, which has pointed increasingly to the safety 
and effectiveness of administration of penicillin by mouth, indicates its use 


lorbes'® has 


by this route in the majority of infections with gram-positive bacteria. 

In those less common infections w.th the Friendlander bacillus or [lemo- 
philus influenzae, Terramycin or aureomycin is indicated, generally with 
streptomycin, as well as in infections with penicillin-resistant staphylococci, 
if they are sensitive to the broad-spectrum antibiotics. Carbamyein and 
erythromycin have been shown to be effective, at least temporarily, against 
resistant staphylococci as well as some strains of Hemophilus influenzae. 


; difficult problems encountered in the treatment of chronic bronchial 
infection, either chronic bronchitis or bronchiectasis, in association with 
bronchial asthma and pulmonary emphysema have been recently reviewed."""' 
When a long-continued arrest of infection has been obtained in cases of 
chronic bronchitis treated with penicillin, a remarkable restoration of respi- 
ratory function may be achieved. Relapse is the rule in cases of bronchiectasis 
unless semi-continuous treatment is used. In the latter clinical entity, aerosol 
penicillin was frequently found to be the most effective and feasible method 
of maintaining the patient's expectoration free from pus or with a much 
diminished amount of pus. However, in both chronic bronchitis and bronchi- 
ectasis, penicillin by mouth has been administered for long periods with 
few adverse side reactions. In cases of chronic disease, 1,000,000 units given 
three times daily is not only accompanied by high blood-levels but, at times, 
penicillin is recovered in the sputum in effective concentrations. In other 
cases, one tablet of 500,000 units, night and morning, appears to be of value 
in reducing the purulent quality of the expectoration, and affording clinical 
relief of dyspnea previously produced by chronic inflammatory swelling and 
abundant purulent secretions in the smaller bronchi. 

The occurrence, at times, of invasion with gram-negative organisms, 
such as Klebsiella pneumoniae, may be treated with Terramycin or aureomy- 
cin or, if necessary, with Chloromycetin or streptomycin, generally for a 
five-day period. Prolonged treatment with the broad-spectrum antibiotics 
may, however, result in infection with organisms previously found as con- 
taminants, such as the B. proteus, B. pyocyaneus, B. aerogenes and Candida 
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albicans. The tendency to give smaller dosages of the broad-spectrum anti- 
hioties, which has received support from the studies of Habif,’* may lessen 
the incidence ot these complications. It would appear in current investiga- 
tion that some patients with respiratory disease are adequately treated with 
0.75 gm. of Terramycin or aureomycin instead of the 2.0 gm. originally 
recommended. Diarrhea seems less apt to take place when smaller daily 
dosage is administered in four or preferably five divided doses with a glass 
of milk or orange juice with each 100 or 125 mg. of the drug. The irritant 
effects of Terramycin and aureomycin on the gastrointestinal tract are mini- 
mized when ingested with sufficient fluids to keep them in solution. When 
continued employment of the broad-spectrum antibiotics is necessary to 
control persisting infection, frequent cultures of the sputum are required to 
detect the emergence of the contaminating strains mentioned previously, the 
indication being to discontinue treatment when these organisms are mani- 
fested on blood-plate media.**' Another complication of therapy with the 
broad-spectrum antibiotics is the frequent occurrence of a red tongue and 
other signs of the impairment of absorption of vitamins. With the present 
availability of two new antibiotics, carbamycin and erythromycin, which 
appear to have an effective spectrum against St aphylococcus aureus organ- 
isms as well as the Hemophilus influenzae, it would appear that their thera- 
peutic administration is worthy of trial; however, bacterial sensitivity should 
he checked by sensitivity tests. Broad-spectrum antibiotics would, then, 
appear to have their major field of usefulness in the treatment of virus or 
atypical pneumonia, bronchopulmonary infections with gram-negative bac- 
teria or acute sino-respiratory infections. With the disk method of determin- 
ing sensitivity to antibiotics, the choice of the most effective antibiotic may 
frequently obtain from the initial sputum cultures on blood-plates. 

Methods of facilitating drainage of infected secretions are of special 
importance in combatting bronchopulmonary infection in cases of bronchial 
asthma and pulmonary emphysema. The list of physiological principles and 
methods applicable to the treatment of chronic respiratory disease is a long 
one.*"'*** Some of the measures that deserve special emphasis will be referred 
to although time does not permit a more detailed exposition of the principles 
and techniques of treatment. The management of bronchospasm to facilitate 
expectoration of retained secretions includes the inhalation of nebulized 
epinephrine 1 per cent, 2.25 per cent racemic epinephrine ( Vaponefrin ), 
iso-propyl adrenalin (Isuprel or Aerolin) aerosols containing a combination 
of adrenergic and anti- pieces drugs. Mixtures of epinephrine with 1 
per cent atropine and 2 per cent papaverine may be of value especially 
in cases with associated hypertensive vascular disease or cardiac asthma. 
Bronchodilator drugs such as aminophyllin may be given by mouth in effec- 
tive dosage with little or no nausea when combined with benzocaine, or 
instilled rectally for relief of more severe bronchospasm. The use of potas- 
sium iodide in small amounts is frequently of value in reducing the viscosity 
of viscid mucus, although, at times, a too abundant expectoration may pro- 
duce difficulty in patients whose bronchi are narrowed and distorted by 
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chronic inflammatory disease or fibrosis. When patients become refractory 
to bronchodilator medication, employment of specific programs to induce 
remissions, including corticotropin and cortisone as well as fever therapy 
and other measures are indicated.” 


esxrecne EXERCISES have been stressed in our clinic in recent years, 
especially manual compression of the lower thorax and abdomen, the learn- 
ing of diaphragmatic breathing and the employment of the head-down posi- 
tion, procedures which initiate more effective aeration of the lower lobes of 
the lungs and reduce alveolar distention.** In many cases, a habit of exclu- 
sive costal and accessory neck muscle respiration contributes to stagnation 
of secretions in the dependent portions of the lungs. Measures restoring more 
effective ventilation including wearing of a low abdominal belt and, in certain 
cases, pheumoperitoneum, are accompanied by a more effective cough. 

More recently, physical methods have been developed which aid in the 
elimination of retained secretions. The use of full inflation of the lungs with 
a positive pressure of 30 to 40 mm. Hg, followed by the application of 
negative pressure breathing, is now employed in a device which produces 
high expiratory volume flow rates, frequently two or three times greater 
than those achieved by the patient with chronic pulmonary disease in coughs 
of maximal effort.**’? It would appear from present evidence that portable 
apparatus of this kind may be employed at home as well as in the hospital 
in patients in whom the removal of bronchial secretions is a chronic problem. * 

Other measures have been suggested for decreasing the viscosity of 
viscid mucus in patients with bronchial asthma and pulmonary emphysema, 
including inhalations of Tryptar aerosol*® and nebulized aqueous solutions 
containing a detergent.** These solutions have, in our experience, provoked 
bronchospasm in some cases because of either the irritating nature of the 
Tryptar or the alkaline pH of Alevaire, 8.5. A solution of five to ten per 
cent propylene glycol in distilled water, with or without a detergent such as 
Triton WR 1339 has not provoked adverse side-reactions. An aerosol of 
this type may be produced by administering five liters per minute of oxygen 
through a nebulizer of the Vaponefrin or De Vilbiss type attached to the 
Standard plastic face-tent.'* The deposition of water on the bronchial tree 
achieved by inhaling a nebulized solution of this type for an hour or more 
three times a day may be helpful in liquefying tenacious sputum. Additional 
evidence is required to establish the precise value of procedures of this kind, 
especially for continued use. 


Rintasecone pressure-breathing has been advocated for the treatment 
of pulmonary emphysema with the objectives of providing continuous nebu- 
lization of dilute bronchodilator solutions and increasing the aeration of 
poorly ventilated parts of the lungs. The benefit derived from intermittent 
positive pressure breathing (I.P.P.B.) is in part related to relief of broncho- 
spasm and subsequent expectoration of bronchial secretions. Intermittent 


*This device, called Exsufflation with Negative Pressure is manufactured by the O.E.M. Corporation of 
East Norwalk, Connecticut. 
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pressure-breathing without use of the bronchodilator solutions has appeared 
to have no especially beneficial influence in pulmonary emphysema, its favor- 
able effect being manifested mainly in the relief of asthmatic dyspnea. In cases 
bronchial asthma or pulmonary emphysema continuous nebulization of 
dilute bronchodilator aerosols to various parts of the lungs was previously 
shown to produce comparable improvement in respiratory function.“’ The 
removal of bronchial secretions is not obtained as a physical result of the 
expiratory pressure drop in either the Bennett or the Pulmonary Ventilator 
apparatus; the rate of the fall of expiratory pressure is one hundred times 
faster in the E.W.N.P. method discussed above, in which expiration is 
accomplished with the use of a negative-pressure blower 
SUMMARY 
The principles and methods of antibiotic therapy and physiologically 
directed therapy have been reviewed in respect to their application to the 
management of respiratory infection in older people with bronchial 
asthma or pulmonary emphysema. Although difficult problems are 
encountered in the use of the various procedures described, the rewards 
of a diverse but skilled approach are frequently of crucial value to patients 
with these clinical entities. 
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Vaginitis in Older Women 


Roland Bieren, M.D., F.A.C.S. 


HYSICIANS who care for older women should perform periodic vaginal 

examinations with a speculum if for no other purpose than to famil- 

iarize themselves with the varying appearance of the normal senile 
vaginal mucosa. In many it never changes from that present during men- 
strual function. In others, however, it gradually atrophies to a thin mem- 
brane which, on inspection, is rosy red in color and to the inexperienced 
appears acutely inflamed. Such individuals, completely free of symptoms, 
are seen for consultation with monotonous regularity because the referring 
physician fails to recognize a normal finding. Women past the menopause 
who develop vaginitis requiring treatment invariably complain of one or 
more of three definite symptoms. These are an irritating discharge, dys- 
pareunia, and bleeding. 

Routine examination of a drop of vaginal secretion under the low power 
of a microscope will help in arriving at a diagnosis. For this one needs a 
dropper bottle of saline, a glass slide and cover slip. The examiner places 
a drop of saline on the slide, passes an unlubricated finger into the vagina, 
touches the tip of the glove to the saline and adds the cover slip. This will 
remain moist for sufficient time to be examined after the vaginal examination 
is completed and is simpler to perform than a hanging drop. Secretion from 
a well-developed, mature membrane will exhibit abundant full blown rec- 
tangular or cuboidal shaped epithelial cells. An atrophic but symptom-free 
senile one will show occasional smaller, oat-shaped, immature epithelial 
cells. Secretion from symptomatic vaginitis will always show a predominance 
of white or red blood cells. 

The pathology of symptomatic senile vaginitis clearly explains the 
symptoms. First, the continuity of the thinned, atrophic mucosa is lost as 
innumerable pin-point size ulcers appear. These become mildly infected and 
the patient notices an irritating, yellowish discharge. The vaginal secretion 
will contain large numbers of pus cells, bacteria, debris and a few immature 
oat-shaped epithelial cells. As the ulcerative process progresses the surface 
capillaries are broken through so that red cells appear in the secretion and 
the discharge becomes bloody. Concomitant with and subsequent to these 
changes, varying degrees of fibrosis of the perivaginal connective tissue 
occur. When the condition goes untreated for many months the fibrous tis- 
sue may almost obliterate the vaginal vault and can substantially narrow the 
remainder of the lumen. 


ROLAND ESSIG BIEREN was graduated from Maryland Medical School in 1936, practices 
gynecology in Washington, D. C., where he is clinical instructor of obstetrics and 
gynecology at George Washington University Medical School. 
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Two important things must be remembered when treatment is prescribed 
for symptomatic senile vaginitis: First, recurrence and a chronic condition 
can be expected in half of the women treated. Second, in some individuals 
the treatment will activate Trichomonas vaginalis or Monilia albicans infec- 
tion. Treatment for symptomatic senile vaginitis is specific.’ Small doses of 
locally applied estrogen bring prompt regeneration of thick, mature epithe- 
lium. When there is subsequent activation of Trichomonas vaginalis or 
Monilia albicans infection, the patient will note that the irritation is worse 
and she may angrily announce to the physician that his treatment is respon- 
sible! When, as often happens, the true nature of the case is not recognized, 
the situation is greatly aggravating to both doctor and patient. It is also 
well to remember that a woman who has been receiving oral or intramuscu- 
lar estrogen for some time is not likely to have a senile vagina. When she 
complains of irritation one of the above named organisms is the more 
probable cause. When treatment is begun it is necessary to assure that 
diabetes is not a complicating disease by having a urinalysis done. Women 
who have a bloody discharge must have uterine cancer ruled out by curettage 
and tissue report before the vaginitis is treated. 

The patient is cautioned that the first few applications of estrogen to 
the vagina may produce a burning sensation, and that after a few days she 
may notice a little soreness in her breasts. The breast discomfort is probably 
due to absorption of the drug by the denuded vagina, and when diethylstil- 
bestrol is used, on infrequent but definite instances, there may be considerable 
nausea. The patient is further told that if by the end of a week she has not 
experienced any relief, or the irritation appears to be worse, she is to notify 
the doctor as he will want to reexamine her for the possibility of a compli- 
cating infection. 

A synthetic form of estrogen is usually prescribed. Diethylstilbestrol 
0.5 mg. vaginal suppository, or Dienestrol Cream are usually satisfactory. 
Of the two, the Dienestrol appears the more potent and should be used 
sparingly on the first few applications. Occasionally the condition will prove 
refractory to both and it is then necessary to use natural estrogen. A vaginal 
suppository of 0.2 mg. (2,000 i.u.) strength is sufficient. There are occasions 
when convenience, or the necessity of treating a secondary vaginal infection 
with local preparations, makes it simpler to use an oral tablet of conjugated 
natural estrogen, 0.625 mg. This is best administered only on alternate 
days and for periods of two weeks at a time. Older women well past the 
menopause may develop adverse systemic reactions to larger doses than 
this. The following case reports illustrate the problems encountered in mak- 
ing a diagnosis and treating such individuals. 

Case 1. The patient, a 64-year-old woman, 8 years postmenopausal, complained of 
bloody vaginal discharge. Exam‘nation revealed an atrophic mucosa covered with the 
tiny red pin-p.int-sized ulcers typical of symptomatic senile vaginitis. A curettage was 
performed and the scanty amount of tissue obtained was reported benign. Treatment con- 
sisted of vaginal application of Dienestrol Cream daily for 2 weeks. By this time bleeding 
and discharge had ceased and examination showed a thick, healthy vaginal membrane. 

She was instructed to use just a dab of the cream on her finger tip inside the introitus 
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once a week for another 3 months and then to stop. After this she remained symptom- 
free for 2 years, then had recurrence of an irritating, non-bloody, discharge. She used 
Dienestrol Cream this time on her own initiative and 2 weeks later reported that not 
only had the irritation become worse but that painful sex relations were disturbing her 
domestic life. Until now she and her husband had led an active sex life with mutually 
satisfactory relations averaging twice a week. Examination revealed Monilia albicans 
infection imposed on a well-matured vaginal epithelium. When Propion Gel was sub- 
stituted for the Dienestrol Cream the irritation promptly subsided, the discharge ceased 
and sex relations became enjoyable again. 

Case 2. The patient, a 65-year-old woman, complained of dyspareunia. Examination 
showed the tiny ulcers of senile vaginitis and a small, recent fissure at the fourchet. 
Application of Dienestrol daily gave prompt relief in a few days. Eight months later she 
had recurrence of the dyspareunia and again used the cream with relief. Two years later 
she was seen complaining of pruritis and a vaginal discharge which had been treated 
by another physician with vaginal estrogen without relief. Examination found a thick, 
mature epithelial membrane which was acutely inflamed. The vaginal secretion revealed 
abundant, lively Trichomonas vaginalis organisms. The use of a Floraquin vaginal sup- 
pository twice daily brought relief. 

Case 3. The patient, a 57-year-old postmenopausal woman, had been treated by a 
succession of physicians for a vaginal irritation without relief. She was tense, nervous 
and apprehensive since she had gained the impression that the condition was incurable, 
and that none of the doctors knew what it was. When first seen she was taking oral 
conjugated estrogen 1.25 mg. daily and was douching twice a day with douche powder. 
Examination showed a moderately thinned erythematous vaginal membrane. Vaginal 
secretion revealed both mature and immature cells, a moderate number of pus cells, 
debris but no evidence of a specific infecting organism. 

Oral estrogen and douches were discontinued to allow the situation to revert to its 
original form. Phenobarbital gr. 4 (1.6 mg.) was prescribed 4 times daily for nervous- 
ness. A week later she was in better spirits although the vaginal irritation was slightly 
worse. Examination now showed marked senile vaginitis with the vagina almost denuded 
of epithelium. Daily application of Dienestrol Cream was begun and after a week she 
was greatly relieved but still had a little irritation. The Dienestrol Cream was reduced 
to every other day. In two weeks there was still definite irritation present, the vaginal 
mucosa was thick and mature, and the vaginal secretion revealed innumerable, active 
Trichomonas vaginal’s organisms. The Dienestrol was stopped, she was instructed to 
use a Floraquin vaginal suppository once daily, and by the end of another week she 
reported complete relief. 

Case 4. The patient, a 66-year-old woman, complained of dyspareunia and an irritat- 
ing vaginal discharge. Examination showed typical findings of symptomatic senile vagini- 
tis. She was instructed to use a vaginal suppository of diethylstilbestrol 0.5 mg. once 
daily. Five days later she complained that the irritation was worse, that her breasts were 
sore and that something was making her distinctly nauseated. Examination revealed 
Monilia albicans infection. The vagina was painted with 1 per cent solution of aqueous 
gentian violet and she was instructed to use vaginal applications of Propion Gel daily 
at home. The diethylstilbestrol suppository was discontinued and oral conjugated estro- 
gen, 0.625-mg. tablet, was prescribed every other day for 6 doses. The vagina was painted 
twice again with gentian violet at 2-day intervals.-By the end of a week she was much 
improved and the paintings were discontinued. The Propion Gel was continued biweekly 
for another 4 weeks, by which time she was completely free of symptoms and the vaginal 
mucosa was thick, mature and perfectly clean and healthy. 

Case 5. The patient, a 53-year-old woman, had had an artificial menopause 20 years 
previously as the consequence of surgical removal of both ovaries. She complained of 
an irritating vaginal discharge and dyspareunia. Diagnosis was made of symptomatic 
senile vaginitis and she was instructed to use a vaginal suppository of diethylstilbestrol, 
0.5 mg., daily. Ten days later she returned complaining that the irritation had become 
much worse. Examination revealed a thickened vaginal membrane which was acutely 
inflamed and covered with thick white patches of exudate suggestive of Monilia albicans 
infection. The vaginal secretion, surprisingly, revealed innumerable, active Trichomonas 
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vaginalis organisms, but the stained smear was positive for Monilia. Both tests were 
repeated to confirm this mixed diagnosis. 

The stilbestrol suppository was discontinued, the vagina was painted daily with 1 per 
cent aqueous solution of gentian violet and the patient was instructed to use a daily 
application of Allantomide vaginal cream. By the end of a week the symptoms were 
greatly improved and the vagina grossly clean. The paintings were discontinued but the 
Allantomide cream was used daily for another week, then reduced to a biweekly basis. 
A month later she was completely free of symptoms and it was discontinued. 

Three months later the senile changes recurred with an irritating discharge. This 
time she was given an oral tablet of conjugated natural estrogen, 0.625 mg., and 
instructed to take it every other day and to use a vaginal suppository of Floraquin every 
day. Two weeks later she reported complete relief from irritation but stated she had 
noticed a slight bloody stain from the vagina. Examination found a thick, mature, 
healthy vaginal mucosa and a slight bloody stain from the uterine canal. Estrogen was 
discontinued and after one more day she had no further bleeding. Although she was 
symptom-free the vaginal secretion showed an occasional, active Trichomonas vaginalis 
organism and she was told to use up the box of Floraquin suppositories and thereafter 
to use a vinegar douche twice a week. Four months later she was still free of symptoms 
and the vaginal mucosa was mature and healthy. 

Case 6. The patient, a 48-year-old woman, had a surgical menopause 7 years before, 
after removal of her uterus, both tubes and ovaries. After operation she was treated by 
her physician with large doses of intramuscular estrogen for hot flushes and other com- 
plaints. She complained of an irritating vaginal discharge that had begun two months 
previously. Her physician made a diagnosis of Trichomonas vaginalis infection and 
treated her with daily insufflations of powder followed by packing the vagina with 
chemically impregnated gauze. At first this gave relief, then there gradually developed 
progressive discomfort to the point that she could no longer tolerate treatments. Exami- 
nation disclosed a profuse, dirty gray, foul-smelling discharge. The vaginal mucosa was 
nearly denuded and replaced by fairly large confluent ulcers. The diagnosis was made of 
chemical vaginitis from overtreatment with secondary infection and subsequent ulcera- 
tive, bacterial vaginitis. She was instructed to use a daily application of Allantomide 
vaginal cream and no other treatment. In two weeks the lesions had comp!etely healed. 

Case 7. The patient, a 48-year-old woman, complained of dyspareunia and vaginal 
irritation. One year before she had had x-ray menopause for menometrorrhagia. Exami- 
nation showed symptomatic senile vaginitis with definite contraction of the vaginal vault. 
She was instructed to use a daily application of Dienestrol Cream and after one week 
reported that she was completely relieved. Seven months later she returne:| complaining 
of having had a sudden, severe pain during intercourse which was followed by vaginal 
bleeding. Examination revealed a severely contracted vaginal vault with a recent lacera- 
tion. The daily application of Dienestrol Cream was resumed and after a few weeks the 
laceration had healed and the vagina resumed some of its pliancy so that it was possible 
to resume sex relations. Since then she has had to use Dienestrol Cream regularly twice 
a week. Within 2 years she has had two acute episodes of Trichomonas vaginalis vagini- 
tis which have been checked promptly by using a vaginal suppository of Floraquin once 
a day 

Case 8. The patient, a 55-year-old woman seven years postmenopause, complained 
of a bloody vaginal discharge of two weeks’’ duration. Examination found the typical 
lesions of symptomatic senile vaginitis. Before starting treatment a diagnostic curettage 
was performed. A scanty amount of gelatinous tissue was obtained which was reported 
as adenocarcinoma, corpus uteri. 


CONCLUSIONS 


1. The symptoms of irritating discharge, dyspareunia and bleeding indi- 
cate need of local treatment with estrogen of symptomatic senile 
vaginitis in older women. 


2. In this condition it is important to exclude diabetes by urinalysis in 
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all cases. It is equally important to exclude cancer by curettage and 
tissue study when bleeding is a symptom. 

3. Approximately half the patients treated will develop Trichomonas 
vaginalis or Monilia albicans infection superimposed on the estrogen 
stimulated vaginal mucosa. Failure to look for and recognize this 
when present will considerably aggravate both patient and physician. 

4. Once having developed symptomatic senile vaginitis, most older 
women can be expected to have recurrence. A small number will 
develop progressive constrictive obliteration of the vagina unless they 
remain on small doses Qt estrogen for an indefinite period of time. 
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Respiratory Acidosis —Pathogenesis and Treatment 


CHRONIC respiratory disease may be complicated by a syndrome that starts 
with weakness, headache, and irritability and may proceed to confusion, 
coma, and death. Though commonly attributed to carbon dioxide intoxica- 
tion, symptoms are actually due to excess of carbonic acid in the blood. 

Respiratory acidosis often results from chronic pulmonary emphysema. 
If cyanosis develops and high concentrations of oxygen are given, the hypoxic 
respiratory stimulus may be removed. Respiration and ventilation decrease, 
and compensatory alkalosis eventually fails. 

When respiratory acidosis is suspected, carbon dioxide content and pH 
should be determined for arterial blood or venous blood drawn anaerobically. 
Using these values and the nomograph of Singer and Hastings, arterial 
partial pressure of carbon dioxide, pCO:, is measured indirectly by the 
Henderson-Hasselbach equation. 

With severe acidosis, the pCO: level, normally 40 mm. Hg. sometimes 
increases to 80 mm. or more, and pH may drop to 7.3 or less. However, 
symptoms vanish when pH is restored, even though pCO. remains high. 
Respiratory acidosis can be prevented or relieved by adequate alveolar ven- 
tilation. 

Respiratory depressants are used only with great caution, and morphine 
should be withheld. Barbiturate overdosage is counteracted by Picrotoxin, 
opiate overdosage by n-allylnormorphine, obtainable as Nalline. 

Mechanical and electrophrenic respirators are helpful. The portable device 
of Barach and associates, which supplies intermittent positive and negative 
pressure singly or together, is particularly efficient. Bronchoscopy or tracheo- 
tomy may be necessary, and in cases of severe pulmonary emphysema, 
pneumoperitoneum may avert death. 


M. S. Secat, M. J. Dutreno, J. A. Herscurus and J. A. Suanxs: Ann. Allergy 11: 206-217, 1952. 











Fractures of the Hip in 
Elderly Psychiatric Patients 


Jane E. Oltman,m.v. and Samuel Friedman, M.D. 


LTHOUGH much has been written regarding fractured hips in the 
elderly, information on the specific problems arising from such frac- 
tures in aged psychiatric patients is quite meager, despite the fre- 

quent occurrence of this type of injury in all large mental institutions. In 
view of the difficulties which arise in the management of such patients, and 
the paucity of material on this subject, it was considered desirable to report 
our experiences in this area during the past 11 years. 

All cases of fractured hips that occurred at the Fairfield State Hospital, 
Newtown, Connecticut, during the years 1941 to 1951 were reviewed. All 
were under the direct care or supervision of the authors. During this period 
214 hip fractures occurred in 203 patients. Ten patients suffered multiple 
fractures: that is, 1 patient incurred 3 fractures of the hip, and 9 patients 
suffered 2 fractures on separate occasions. For most of the statistical analy- 
ses, the fractures will be considered as though they had occurred in 214 
separate individuals. 

Of these patients, 152, or 71 per cent, were women, and 62, or 29 per 
cent, were men—a ratio of 2.5:1. Similar observations, showing a_pre- 
ponderance of women, have been recorded by other investigators. Several 
explanations of this phenomenon have been proposed: women have a 
slightly wider pelvis with a tendency to coxa vara; they are more prone to 
develop senile osteoporosis and, consequently, more fragile limbs; and they 
have a longer life expectancy. 

The age at which these fractures occurred in our patients is indicated in 
table 1. 

It is evident that the peak incidence occurs during the eighth decade in 
both sexes. There is a definite tendency, however, for these fractures to occur 
at an earlier age in men, as shown by the fact that among the male patients 
23 of 62 fractures (37.1 per cent) occurred prior to the seventieth birthday 


as compared to 36 of 152 fractures (23.7 per cent) among females. This 
appears to be a significant difference (p = 0.04). The average age for men 


was 71.4 years and for women, 75.2 years. Similar differences in age factor 


were noted in the report by Freyberg and Levy,’ which was concerned with 
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FRACTURES OF THE HIP 


TABLE 1 
AGE DISTRIBUTION OF PATIENTS WITH FRACTURED HIP 











Male Female Total 

Under 50 _ . oe : i = 3 5 
50-59 shew 6 7 13 
60-69 15 . 2% 41 
70-79 20 65 85 
80-89 17 45 62 
go or over 2 6 8 
Total 62 152 214 





a somewhat younger and more heterogeneous group. These authors offered 
the explanation that “‘men are apt to sustain severe trauma in the course of 
their work at a younger age than the women, who usually fall about the 
house or in the street.’’ Inasmuch as industrial trauma is not a pertinent 
factor with our patients, other explanations of this finding must be sought. 
It is probable that the aging processes occur somewhat earlier in men than 
in women. Another factor, which is probably pertinent to our group of 
patients, is that involvement of the central nervous system by such diseases 
as arteriosclerosis and syphilis, with resultant ataxia and difficulties in ambu- 
lation, occurs more frequently and at an earlier age in men than in women. 


Wir respect to laterality of the fracture, it is interesting to note that 83 
fractures (38.8 per cent) involved the right hip and 131 (61.2 per cent), 
the left. Chi-square analysis indicates that this is a significant difference 
(p = 0.02). This finding does not seem to have been emphasized previously, 
and there is no obvious explanation of it. Possibly it may be associated with 
the fact that most individuals are dominantly right-handed and right-footed. 

The psychiatric diagnoses in our group of 203 individual patients are 
indicated in table 2. 

TABLE 2 


PSYCHIATRIC DIAGNOSIS IN 203 PATIENTS WITH FRACTURED HIP 





Psychiatric diagnosis Male Female 
Senile psychosis 17 8> 
Psychosis with cerebral arteriosclerosis 10 17 
Syphilis of the central nervous system 9 2 
Dementia praccox 6 21 


Alcoholic psychosis 


5 oO 
Involutional psychosis 4 8 
Psychosis with mental deficiency . 2 2 
Manic-depressive psychosis I 3 
Neurological disorder I I 
Presenile psychosis 0 i 
Epilepsy .. : 0 3 
Other. 4 4 





Several features are worthy of comment. In view of the chronological 
age of the group, the preponderance of senile-arteriosclerotic psychoses is 
not surprising. In addition, the great majority of the patients originally 
diagnosed as schizophrenic had reached the senile period when their frac- 
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tures occurred. The relative infrequency in women of psychosis with cere- 
bral arteriosclerosis as compared to the incidence of senile psychosis is 
noteworthy. A definite point of interest is the high frequency of syphilis of 
the central nervous system among the males: namely, 9 of the 59 individual 
male patients, or 15.3 per cent, suffered from this disorder. This is distinctly 
greater than the incidence of this condition in the male population of the 
hospital at large. Undoubtedly, factors such as ataxia and muscular inco- 
ordination were etiologically significant in the causation of accidents. It is 
also interesting that these persons sustained their fractures at an earlier 
age than the fracture group as a whole. Thus the average age of the patients 
with syphilis of the central nervous system at the time of fracture was 63.2 
years, as compared with 71.4 years for the entire group of males. 

Only 2 women suffered from psychosis due to syphilis of the central 
nervous system. Other neurological complications were rare: there was one 
case of amyotrophic lateral sclerosis, one of severe Parkinsonism, and one 
of chorea. The infrequent occurrence of fractured hips among epileptics 
may be due chiefly to the fact that relatively few of our epileptic patients 
reach an advanced age. Three of our female patients had epilepsy but only 
two sustained their fracture during a seizure. 


ie E circumstances under which these fractures occurred are worth analysis. 
It has been emphasized previously” that a relatively slight trauma, such as 
a minor slip or fall, is often sufficient to cause a fractured hip in an elderly 
patient. It is obvious that hospitalized psychotics are exposed to greater 
hazards in this respect than are normal persons. The innate difficulties in 
ambulation ordinarily present in normal individuals of this age group are 
aggravated in the psychotics by mental confusion and greater physical disa- 
bilities. Additional hazards are imposed by a milieu of other confused, 
psychotic persons. In the present series there were 132 instances in which 
the fracture was sustained during a spontaneous fall; in 39 cases there were 
extraneous stimuli such as a push by another patient; in 38 instances the 
situation was not clearly crystallized or there were multiple factors; 3 frac- 
tures occurred during electric shock therapy and 2 during spontaneous 
convulsions. Although the 3 patients who incurred fractures during electro- 
convulsive therapy represent only a minute proportion of our large group 
of shock-treated patients, they serve to reemphasize the fact that ECT is 
not devoid of dangers. The 3 patients included 2 men aged 52 and 58, 
respectively, and 1 woman aged 61. 

It is evident that in the great majority of instances these fractures were 
the result of fortuitous and unforeseeable circumstances. It cannot be denied 
that, in general terms, the accident rate among psychiatric patients will be 
influenced by the degree of supervision exercised over them. However, it 
is also apparent that supervision, within practical limits, cannot wholly com- 
bat the disabilities and limitations inherent within these elderly psychotics. 
For example, a yearly analysis of the personnel-patient ratio at this 
hospital during the past decade, despite sharp variations due to limitations 
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of personnel during the war years, failed to reveal any relationship between 
this factor, which is grossly representative of the amount of supervision 
available on the wards, and the incidence of fractures of the hip. 

There did not appear to be any specific hospital areas with particular 
predilection for these fractures. In our experience the areas which bore the 
most traffic or residence by patients were the most frequent sites of accidents. 
As already indicated, the great majority of fractures occurred during casual 
ambulation, initiation of movement such as rising from a chair, or some 
other apparently innocuous activity. However, a few general precautions 
which seem especially desirable in wards devoted to elderly psychiatric 
patients might be indicated. 

It is desirable to have the entire ward on a single floor level; “‘step- 
downs” or “‘step-ups” to porches or other areas, or protruding ledges of 
any sort, should be eliminated. Shower rooms should be equipped with 
supporting handrails. Shower controls, of course, should be placed beyond 
the reach of patients so that they cannot inadvertently alter the temperature 
of the water and thereby be thrown off balance. Patients whose footing is 
precarious should not be showered in the erect position. Beds should be 
equipped with appropriate crib sides in necessary cases. However, in some 
instances confused patients may attempt to climb over them, and they will 
enhance the dangers of a fall. In such cases, the use of appropriate restraints 
may be preferable. Low beds may be useful in some instances. The use of 
non-skid wax on floors, prompt cleaning of spilled food in dining areas, 
segregation of incontinent patients, appropriate supervision of patients 
during scrubbing and mopping of floors, use of sufficiently heavy chairs 
which will not slip, and similar common-sense measures are too obvious to 
require more than passing mention. 

Discussion of specific orthopedic treatment of these fractures is, of 
course, beyond the scope of this paper. Suffice it to state that we have found, 
in common with others, that hip-nailing performed under low spinal anes- 
thesia is definitely the most desirable and efficacious method of treatment. 
In recent years practically all our patients with fractures of the hip have 
been treated in this manner. 


i. MAY be inferred, the outcome in our group of patients was less favor- 
able than that reported for nonpsychotics. There were multiple reasons for 
this. First, the physical condition of our patients was, as a rule, much 
poorer than that of the general population of corresponding age. Our 
patients consisted essentially of a preselected group—selected for hospitaliza- 
tion in many instances by reason of physical as well as mental disabilities. 
Degenerative diseases were particularly common, as discussed in detail later. 
Second, our group was comprised of generally older individuals than those 
reported by other authors. For example, approximately 35 per cent of the 
patients in the series reported by Freyberg and Levy' were below 60 years 
of age, whereas only 8 per cent of our patients were under 60. The group 
reported recently by Fahey et al,‘ with a mortality of 23 per cent, which 
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included only patients over 70 (non-psychotic), appears more nearly com- 
parable with our material. Third, complications occurred more frequently 
in the postoperative care of our patients because of their mental illness, with 
associated confusion, incontinence, and uncooperativeness in a high pro- 
portion of cases, 

With respect to prognosis, several factors loom significantly. The first, 
as already intimated, is the age of the patient. This feature has been empha- 
sized by a number of previous investigators. Our data in this regard are 
indicated in table 3. 

TABLE 3 


CORRELATION OF DURATION OF LIFE AND AGE OF PATIENTS WITH FRACTURED HIP 





Duration of Life 





> 1 month 1-3 months 3-12 months I year < 
Age M F —T M F —T M F —T M F —T Totals 
Under 60 I o— I 1 o— I ) I— 1 6 9—15 18 
60-69 5 7—Ii12 I 2— 3 2 [— « 7 Sh-—21 41 
70-79 gQ 13-22 3 16—I19 4 5— 9 4 31-35 85 
So or over 10 20—30 6 13—19 I 3 4 2 45-17 7‘ 
Totals 25 40 65 11 31 42 Ff i2 19 19 69 88 214 





One notes that among patients under 60, there was only one death (5.5 
per cent) during the first month. This occurred in the male patient with 
amyotrophic lateral sclerosis. In the octogenarian group, on the other 
hand, the mortality was 42.9 per cent within the first month. The overall 
mortality in this period was 30.4 per cent. Conversely, the percentage of 
individuals who survived one year or longer after the fracture declined 
progressively with advancing age. These data are crystallized in table 4 in 
which the mortality within one month and the survival rate for a year or 
longer are summarized for each age group. 


TABLE 4 
SUMMARY OF MORTALITY AND SURVIVAL RATE IN RELATION TO AGE OF PATIENTS WITH 
FRACTURED HIP 








Age Mortality rate within first month Survival rate beyond 1 year 
——1n percentages- —— in percentages—— 

M F + M F ci 

Under 60 12 0 6 75 eR eee .83 

60-69 33 27 2y, APs 54 51 

70-79 45 20 26 20 48 41 
So or over 53 39 43 II ‘ 29... 2. 

Totals 40 26 30 31 45 41 





This tabular material indicates that, with one exception, the mortality 
and longevity are directly related to the age of the patients. The single 
exception is that the mortality in females remains essentially unchanged 
during the seventh and eighth decades. It is also apparent that the mortality 
in males is higher than that of females for each age period, and that, con- 
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versely, their longevity is less. Mortality within one month was 40.3 per cent 
among the male patients (25 of 62 patients), and 26.3 per cent among the 
females (40 of 152 patients). Survival rate of one year or longer was 30.7 
per cent among males (19 of 62 patients), and 45.4 per cent among 
females (69 of 152 patients). These are statistically significant differences 
(p = 0.02). 


— and associates’ indicated that the introduction of penicillin had 
effected a significant improvement in results in patients with fractures of 
the hip. Analysis of our data in this regard, obtained by comparing results 
during the period 1941 to 1945 in which penicillin was not readily available, 
with those of the period 1948 to 1951 indicated that there was some decline 
in the overall mortality within the first month—that is, from 36.3 per cent 
(29 of 80 patients) to 26.9 per cent (25 of 93 patients). This indicates a 
trend, but the difference between the two periods is not statistically signifi- 
cant. However, the difference becomes more striking when comparison is 
made of results in patients 80 years or over. From 1941 to 1945, mortality 
during the first month for octogenarian patients was 60 per cent (12 of 20 
patients ) ; it declined to 31.6 per cent (12 of 38 patients) during the second 
period—a reduction to almost half the previous level. The decline in mor- 
tality in patients under 80 was relatively slight—from 28.3 to 23.6 per cent. 

It is questionable whether the reduction in mortality in the octogenarian 
group can be attributed solely to the use of penicillin and other antibiotics. 
For example, it might be pointed out that hip-nailing in the treatment of 
the fracture, and spinal anesthesia, were used much more sparingly in the 
aged group in the 1941 to 1945 period than in the latter period, when their 
use became practically a routine measure. Nursing care and general experi- 
ence also improved steadily. Also, the survival rate beyond one year has 
increased considerably, for the group as a whole and especially for patients 
over 80. In the first period, 1941-1945, 35 per cent of the patients (28 of 80) 
survived more than one year in contrast to 49.5 per cent (46 of 93) in the 
latter period. The comparison is again much more striking in octogenarian 
patients, for whom the survival rate beyond one year was only 5 per cent 
(1 of 20 patients) in the first period and 39.5 per cent (15 of 38 patients ) 
in the last period. It might also be noted that the average age of this fracture 
group is increasing steadily. Thus octogenarians comprised only 25.0. per 
cent of the group in the years 1941 to 1945, as compared to 40.9 per cent 
in the latter period. 


Tes type of fracture sustained is another pertinent prognostic feature. It 
has been generally recognized that trochanteric fractures are more serious 
than those involving the neck of the femur only. Our experience also con- 
firms the superior prognosis associated with intracapsular fractures, partly 
due to the fact that patients who sustain intracapsular fractures are some- 
what younger than those who incur trochanteric fractures. This finding has 
been emphasized previously. For example, Boyd and George indicated an 
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average difference of 2!4 years, whereas Cleveland and co-workers reported 
a difference of 12 years between the two groups. In our series there was an 
average difference of approximately 4 years between the two groups. The 
longer and more taxing operative procedure required for trochanteric frac- 
tures is another reason for the greater mortality in patients with this type 
of fracture. 

The mortality within the first month for patients with intracapsular 
fracture was 16.2 per cent, and the survival rate for one year or longer, 
57.5 per cent. The respective figures for the entire fracture group were 30.4 
and +1.1 per cent. The mortality rate in the first month was 25 per cent for 
octogenarian patients with intracapsular fracture, as compared to 43 per 
cent for the entire octogenarian group. 

The presence of other physical complications is another factor which 
significantly affects prognosis. It is, of course, difficult to measure this 
statistically. As intimated previously, incidence of physical complications 
and degenerative conditions, particularly of the cardiovascular system, was 
especially high in our group of patients. Table 5 indicates the incidence of 
significant physical complications in our patients, as revealed by ordinary 
clinical examinations. Postmortem examinations revealed an even higher 
incidence of many of these factors. 

rABLE 5 


PHYSICAL COMPLICATIONS IN 203 PATIENTS WITH FRACTURED HIP 





No. of patients 





/ ! complication with condition 
\rteriosclerotic and/or hypertensive heart disease 105 
Hypert nsion 37 
Arterios¢ Osis 75 
Significant renal disease 34 
Diabetes 11 
Syphilis of the central nervous system 11 
Pulmonary tuberculosis 6 
Hemiuplegia 5 
Other neurological abnormalities 1 
Carcinoma | 
Epileps 3 
Pernicious anemia 3 
Other pulmonary abnormalities 3 

The diagnosis of arteriosclerotic or hypertensive heart disease was based 


on the results of physical examination, roentgenograms and electrocardio- 
grams. Hypertension was deemed to be present when the systolic blood 
pressure exceeded 150 mm. of mercury and the diastolic, 90 mm. The diag- 
nosis of peripheral arteriosclerosis was based arbitrarily on the presence or 
absence of one objective finding, calcification of femoral vessels in x-rays 
of the pelvis. There were 25 males and 50 females in the group exhibiting 
such well-crystallized arteriosclerosis. Although there was no statistically 
significant difference in this factor between the sexes, a tendency toward 
higher incidence and greater severity of the condition in males was observed, 
despite the fact that the men constituted a somewhat younger group than 
the women. 
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B ECAUSE of the frequency of marked confusion, inability to cooperate and 
unsatisfactory toilet habits, postoperative care of our patients was more 
difficult than in the case of nonpsychotic individuals. Incontinence was par- 
ticularly troublesome as it was followed so rapidly by destruction of skin 
tissues and secondary decubiti. In males this difficulty was overcome to some 
extent by the use of an apparatus described by Barber and coworkers,’ con- 
sisting of a condom and catheter. The early initiation of such motor activi- 
ties as sitting up in a chair and ambulation with mechanical assistance 
thereafter, has been stressed in the postoperative care of patients with frac- 
tured hip. Caution was necessary with our patients because of their genera! 
incoordination, mental confusion and inability to comprehend appropriate 
instructions. Non-union was not a significant problem in our group of 
patients; it occurred very ‘infrequently with either intertrochanteric or 
intracapsular fractures. 

Postmortem examination was performed in 74 of the 155 patients who 
expired. Of the immediate causes of death, bronchopneumonia was most 
frequent, followed by cardiovascular-renal disease. Pulmonary embolus was 
a major factor in 12 cases, 6 of which occurred in patients who expired 
during the first month postoperatively. Thus pulmonary embolus consti- 
tuted a major cause of death in 23 per cent of the 26 patients who expired 
during the first month and cn whom postmortem examination was _per- 
formed. The difficulties in eliciting early signs of phlebothrombosis in this 
group of patients may be readily appreciated. The question arises as to 
whether anticoagulants should be used in psychotic patients more or less 
routinely during this postoperative period. Among 7+ autopsies, 10 cases of 
carcinoma were revealed, of which only 4 had been recognized clinically. 
In only 2 cases was the carcinoma a major cause of death. However, this 
illustrates the high incidence of cancer in this group of aged patients There 
were also 2 cases of incidental brain tumor—a_ meningioma and an 


acoustic neuroma. 
SUMMARY 


Fracture of the hip is a fairly common injury in elderly psychiatric 
patients; it may result from relatively minor trauma. It occurs much 
more frequently in women than in men. Males tend to sustain the frac- 
ture at a somewhat earlier age than females. The prognosis in psychiatric 
patients is definitely poorer than in non-psychotic individuals. Age, 
sex, type of fracture and presence of other physical complications are 
significant prognostic features. The incidence of degenerative conditions, 
particularly of the cardiovascular-renal system, was high in this group 
of patients. Factors concerned with general care are outlined. Pulmonary 
embolus may be a frequent cause of death during the first month. 
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Carcinoma of the Breast in the Aged 
Thomas F. Case, M.D., F.A.C.S. 


ARCINOMA of the breast causes death in the aged in the same manner 
as it does in the younger group, although progress of the lesion is 
usually not as rapid in the older individual due to decrease in the 

metabolic processes and to the fact that the cells have poor opportunity for 
nourishment. The marked decrease or absence of growth promoting hor- 
mones is of course important. 

In 1943 it was reported that 10 per cent of the cases of cancer of the 
breast occurred in patients aged 70 or more. Byrd reported that 11.3 per 
cent of patients with cancer of the breast were in the advanced age group. 
In a series reported by the author, 33 per cent of cases were in patients above 
60 and about 10 per cent occurred in patients over 70. It would seem that 
this is a group which requires more attention, particularly in view of the 
fact that in some surgical centers as many as one-third of the patients with 
breast cancer in advanced age groups have failed to come to surgery. Among 
other reasons given, that of “too old’ and “inoperable tumors’ were the 
most prominent. 


Tex LESIONS encountered most frequently in the aged are the slow-grow- 
ing, atrophic, scirrhous variety that eventually ulcerates following a long 
history of tumefaction. Since neoplastic cells find little nourishment in a 
tumor bed that is not conducive to prolific and rapid growth, it would seem 
that extensive surgical procedures should never be considered for therapy. 
There is also growing awareness that microscopically-diagnosed carcinoma 
need not be a relentlessly progressive autonomous growth, but that cyclic 
remissions and exacerbations or even spontaneous arrests may occur. This 
is even more true in the aged. Removal of the primary focus with the breast 
and accessible axillary nodes therefore appears to be sufficient surgical 
therapy. If fear of disseminated cancer cells should still exist, then radiation 
therapy can be applied effectively. 

The surgeon's aim should be not only to cure the patient but also, and 
principally, to prolong life and make him physically and mentally comfort- 
able. In view of their actual life expectancy, it is no compromise to select the 
simpler procedures for older patients. The fact that radical procedures can 
be performed without undue mortality does not justify their indiscriminate 
use when more conservative measures would be equally successful in properly 
selected cases. The aged, definitely, fall into that group. 


rHOMAS C. CASE, @ graduate of Bellevue Medical School of New York University, spe- 
clalizes in surgery in New York, where he is associate visiting surgeon at St. Vincent's, 
Goldwater Memorial and Harlem hospitals. 


442 































CARCINOMA OF THE BREAST IN THE AGED 43 
The definitive treatment is of course dependent on the stage of the 
disease and the condition of the patient. It is generally agreed that inoperable 
cases, either because of the advanced stage of the disease or because of 
other constitutional disorders, should be treated with irradiation. Palliation 
received from such therapy is usually beneficial and often amazingly effec- 
tive. Hormone therapy, which has been discussed at length by numerous 
investigators, also has its place in palliation for advanced cases. 


Ww HILE Handley’s theory of continuous lymphatic spread (perneation ) 
to distant points in the organism was in a way too dogmatic, since it dis- 
regarded lymphatic embolism and venous propagation of cancers, it never- 
theless placed the operative treatment of cancer of the breast on a rational, 
or anatomical, basis. It laid the scientific foundation for the radical surgical 
therapy developed previously by Halsted on an empirical basis. Halsted’s 
operation demonstrated that cancer can be cured even after it has spread 
from its primary focus to the regional axillary lymph nodes, if the disease is 
limited to that point. 

The principal lymphatic drainage of the breast passes from its subareolar 
plexus to the pectoral, central, and apical nodes of the axilla and from there, 
with or without interposition of supraclavicular nodes, into the thoracic 
duct on the left or right lymphatic duct. But deviations, shortcuts, bypassing 
one, two, or even three of the relay stations mentioned, are frequent, so that 
direct lymph drainage from the breast into the central, apical or supra- 
clavicular glands may occur. In the latter case we have the clinical picture 
of involved supraclavicular nodes without involvement of the axilla, a con- 
dition which is generally regarded as inoperable. 

The presence of lymphatic spread through atypical channels after block- 
age of the usual lymphatic pathways is also clinically important and is 
exemplified by the occasional involvement of the inguinal lymph nodes in 
cancer of the breast. Of great practical importance are pathways from the 
medial half of the breast to the other breast, to the other axilla, and to the 
internal mammary nodes and mediastinal nodes. Spread to these locations 
usually precludes surgical cure. The mammary nodes fortunately atrophy 
in the aged thus eliminating this one mode of cancer spread. Pleura and 
peritoneum are within reach of direct lymphatic involvement, the pleura by 
communications with the lymphatics of the pectoral and intercostal muscles, 
the peritoneum by way of lymphatics from the inferior and medial segments 
of the breast anastomosing through the linea alba with subperitoneal 
lymph_ plexuses. 


ss cancer treatment may be resolved into three phases: (1) the 
primary focus of disease must be eradicated; (2) the spread to regional 
lymph nodes must be determined and, when there is a significant probability, 
these metastases must be treated; and (3) when the disease has become 
generalized, the problem is beyond any surgical approach. 
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Fig. 1. 7. Types of incisions used. 2. Breast 
completely removed, including nipple and are- 
ola and only the necessary amount of skin. 
3. Extensive excision of pectoral fascia. 





In breast cancer, radical surgery with removal of the pectoralis muscles, 
is predicated on the presence of a direct lymphatic channel spread from the 
lesion to the superior portions of the breast to the apical nodes, through the 
substance or along the deep surface of the muscles. From the brief descrip- 
tion of the complicated lymphatic spread it appears obvious that all lesions 
do not progress in one direction and that with the most honest and aggres- 
sive approach we are never sure of complete eradication of the disease proc- 
ess, unless surgery is used very early and the pathology is limited to breast 
tissue. In such early cases extensive radical procedures would not be 
indicated 

It is generally accepted that surgery is the only treatment that offers any 
hope for cure in carcinoma of the breast. I believe the extended type of 
simple mastectomy should be employed in all cases of stage I and stage I] 
and, if the general condition of the patient warrants any surgical interven- 
tion, the procedure could be applied in stage IIT. All cases should be fol- 
lowed with radiation therapy for reasons mentioned previously. 

The operation, extended simple mastectomy, is performed with the 
intention of effecting a cure in early cases and for palliation and possible 
cure in the more advanced. The procedure consists of removal of the mam- 
mary gland with the lesion and overlying skin, an extensive area of the 
pectoralis fascia and all accessible axillary lymph nodes (figure 1). Skin 
grafting should never be required if only the necessary amount of skin is 
removed. Grafting is discouraged because of the greater number of recur- 
rences when skin grafts are used. Handley’s theory and Rodman’s low 
figures of skin recurrences with the excision of a minimal yet sufficient amount 
of skin are also cited in support of the belief that larger areas of skin need not 
be excised. 

One of the many objections to any other than the radical’ procedure has 
been that one cuts across or through cancerous tissue thereby causing 
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dissemination of cancer cells. This seems indeed a fallacy in thought and 
act. However, in view of the lymphatic spread of breast cancer and the fact 
that the microscopic growing edge of the carcinoma is not clinically recog- 
nizable, it is difficult to conceive how any surgeon can determine the exact 
extent of surgical therapy needed in order to avoid cutting through any 
area contaminated with at least lymphatic vessel invasion. The only type of 
lesion in which we can be sure of not cutting across contaminated tissue is 
the very early stage I type. In such cases, if it is a true localized and curable 
carcinoma, the simple surgical procedure with postoperative radiation would 
be sufficient. This offers the old patient a comfortable realization of life 
expectancy and a safer, more conservative management of her disease. 

Perhaps we have reached the peak of advances in the treatment of this 
disease, and further progress will depend upon the discovery of etiologic 
factors. With the aged, particularly, the humanities must not be forgotten 
in the swift forward movement of surgical practice. 
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Therapeutic Studies With 
ACTH and Cortisone’ 


2. CORTISONE COMBINED WITH POTASSIUM PARA AMINO- 
BENZOATE AND GLUCURONOLACTONE IN THE TREATMENT 
OF RHEUMATOID ARTHRITIS AND PEMPHIGUS— 
A PRELIMINARY REPORT 


Charles D. Bonner, M.v., William H. Fishman, Pxu.d. 


and F. Homburger, M.D. 


T HAS BEEN suggested that glucuronolactone has detoxification prop- 

erties,’ builds collagen,” * and is intrinsically antirheumatic’. <A 

glucuronic acid deficiency in rheumatic diseases! and abnormal glu- 
curonic acid tolerance curves in a significant percentage of patients with 
rheumatoid arthritis? have also been reported. It has been claimed that 
para aminobenzoic acid (PABA) has antirheumatic value,® prevents steroid 
hormone inactivation by the liver,’ synergizes the effects of cortisone,” is 
excreted with glucuronic acid,” and mobilizes glucuronic acid."” 

It was speculated that the antirheumatic properties of cortisone could 
be increased if PABA and glucuronic acid were given simultaneously with 
cortisone. Consequently an attempt was made to confirm this hypothesis by 
studying the effects of the potassium salt of PABA combined with an equal 
amount of glucuronolactone (Pabanic) when given simultaneously with 
subeffective doses of cortisone. It was felt that the synergistic effects of such 
adjuvant medication could best be evaluated in patients whose clinical 
response to cortisone alone had been established repeatedly and for extended 
periods. 

PLAN OF STUDY 


A PRELIMINARY clinical impression of the effectiveness of the drug mixture 
was obtained in a pilot study on two subjects with known effective cortisone 
requirements, and this was followed by’a more extended investigation on 
patients in whom the subeffective cortisone dosage was determined by a 
progressive reduction of the cortisone ration to levels leading to a recurrence 
despite cortisone medication. Additional data will be obtained to complete 
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the evaluation by a trial on a sufficiently large number of patients for statis- 
tical study of observed results. This paper constitutes a report on the first 
two completed phases of this study, with the mass clinical trials still in an 
early stage. 

The diseases chosen for experimental therapy were rheumatoid arthritis 
and pemphigus that had previously shown responsiveness to cortisone 
therapy. No significance was attached to subjective improvement and all 
observations were based on measurable criteria, such as joint mobility, 
measured with a goniometer by the physiotherapist and photographically 
recorded, and changing patterns of skin lesions recorded by color photog- 
raphy under standard conditions. 

Measurements of glucuronic acid blood levels, number of circulating 
eosinophils, erythrocyte sedimentation rate, hemoglobin, blood sugar and 
urine 17-ketosteroids were made at regular intervals. 


Pilot Study 

Pemphigus foliaceus 

Case 1. W. L., a 54-year-old white woman whose clinical history and response to 
cortisone and ACTH therapy were reported elsewhere,!'-!* was known to require at 
least 100 mg. of cortisone per day for control of skin lesions. (At one time during her 
course this minimal requirement could be reduced without immediate recurrence of 
skin lesions when 40 units of insulin were given simultaneously with 50 mg. of corti- 
sone daily.) In December, 1951, this patient showed an increasing number of skin 
lesions while receiving 100 mg. cortisone by mouth daily in four doses of 25 mg. each. 
At that time, when recurrence had markedly progressed, she was given a reduced 
dosage of 50 mg. of cortisone daily and, in addition, received 4.8 g. of Pabanic daily. 
This was continued during 20 days. 
Rheumatoid spondylitis 

Case 2. E. R. was a 33-year-old white woman with longstanding rheumatoid 
arthritis of spine, jaws, knees and ankles. Her minimal effective dose of cortisone was 
50 mg. per day. When this was reduced to 25 mg. per day there was a severe recur- 
rence which was promptly relieved by increase of dosage to 75 and later 50 mg. On 
January 7, 1952, cortisone dosage was once more reduced to 25 mg. per day and 2.4 g. 
of Pabanic were given in addition to the cortisone. Placebo capsules were substituted 
on March 14, 1952, and replaced again by Pabanic 2 weeks later for a period of 2 
months with the cortisone dosage remaining constant at 25 mg. per day throughout 
this period. 


Prolonged Study 

Rheumatoid arthritis 

Two patients, M. S. and E. K., received 100 mg. and one patient, A. M., received 

75 mg. of cortisone with 8 capsules of placebo daily until maximum improvement had 

been reached. At that time therapy was stopped until a relapse occurred. This pro- 

cedure was repeated starting with a reduced cortisone dosage, and again with a still 
smaller amount of cortisone after recurrence had followed cortisone withdrawal, until 

a cortisone dosage was reached that did not result in material improvement. This sub- 

effective hormone dosage was continued and the placebo was replaced by 4.8 g. Pabanic 

daily. 

*From the cancer research and cancer control unit and the department of medicine, Tufts College Medical 
School, Boston, Massachusetts, and the clinical laboratories of the Jewish Memorial Hospital, Roxbury, 
Massachusetts. : ; , : . ‘ : 

These studies were supported in part by an institutional grant of the American Cancer Society, by grants 
in aid of the U. S. Public Health Service, National Cancer Institute, Bethesda, Maryland, by a grant in aid 
from the Medical Research Foundation of Boston, Inc., and by support from the Commercial Solvents Corpo- 
ration and the Corn Products Refining Company. : ; : ; 

The material Pabanic used in this study was supplied by S. F. Durst & Co., Inc., Philadelphia, Penn 
sylvania. The cortisone was supplied by the Merck Company, Rahway, N., J. 
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Brief histories of these three subjects follow: 

Case 3. A. M., a 77-year-old white woman with rheumatoid arthritis (Steinbrocker, 
stage II, class II])14 for the past 12 years, had three separate episodes of hospitalization 
with the last admission two years before. Since then she had shown good response to 
ACTH and cortisone and had been maintained partly ambulatory by intermittent 
cortisone therapy. Shoulder joints remained most severely limited and their range of 
motion was charted to illustrate results of the present study. 

Case 4. M. S., a 68-year-old white woman, had rheumatoid arthritis (Steinbrocker, 
stage III, class III) for 15 years and Hodgkins’ disease for 18 months. She had been in 
the hospital 9 months when the present study was beg:n and her arthritis had 
repeatedly shown good response to ACTH and cortisone. 

Case 5. E. K., a 56-year-old white woman, had rheumatoid arthritis (Steinbrocker, 
stage II, class II) of two years’ duration. She had been hospitalized for 9 months prior 
to the present study and had responded well to ACTH and cortisone. 


Pemphigus vegetaus 

Case 6. E. F., a 65-year-old woman, had pemphigus vegetaus for 16 months, and had 
been hospitalized 9 months at the beginning of this study. She exhibited large ulcerating 
lesions around the mouth, on the tip of the nose and about the umbilicus and vulva 
showing the typical histopathology of pemphigus vegetaus. Co:tisone caused moderate 
improvement in the lesions at dosage levels of 150 mg. per day with the perioral lesions 
being the most resistant. 


Pilot Study RESULTS 


Pemphigus foliaceus 

Case 1. The addition of Pabanic to a daily dose of 50 mg. cortisone caused a remis- 
sion in the recurrent skin lesions that had appeared while the patient was receiving as 
much as 100 mg. of cortisone. This potentiating effect of Pabanic lasted for 20 days 
after which new lesions appeared necessitating administration of more cortisone. 


Rheumatoid spondylitis 

Case 2. The longest period during which this patient’s disease had previously been 
controlled by less than 50 mg. of cortisone was 3 weeks. When receiving 25 mg. cortisone 
supplemented by 4.8 g. of Pabanic, her arthritis remained well controlled for 9 weeks. 
When placebos were given in place of Pabanic, and while 25 mg. cortisone was con- 
tinued, the patient had a severe recurrence of symptoms within one week, which was 
again controlled by replacing the placebo with 4.8 g. Pabanic per day. The disease was 
controlled for 2 ronths when the study had to be discontinued because the patient was 
hurt in an accident. 


Prolonged Study 
Rheumatoid arthritis 

Case 3. Figure 1 indicates that the subeffective cortisone dose for patient A. M. 
was 25 mg. which was begun on March 12, 1952. The change from placebo to Pabanic, 
while continuing this subeffective dose, caused a clearcut improvement lasting from March 
21 to April 18. This dosage then became ineffective, a phenomenon which could not be 
overcome by doubling the dose of Pabanic from April 28, 1952 to May 5, 1952, when it 
was found necessary to increase the dose of cortisone. There occurred once more a “‘wear- 
ing off effect” in part overcome by a further increase of the cortisone dose. 

Case 4. The data on M. S. are shown in figure 2. The subeffective dose in this 
patient was 12.5 mg. of cortisone. The effect of this dose was enhanced and maintained 
when, on May 12, 1952, the placebo was replaced by Pabanic. Exacerbation of Hodgkin’s 
disease with weakness and malaise forced an increase in cortisone dosage, and made 
the evaluation of her later course difficult. The increase in the Pabanic dosage to 9 g. 
per day towards the end of the study seemed to enhance the beneficial effects of the 
50 mg. of cortisone given at that time. 

Figure 3 illustrates changes in mobility of finger joints in M. S. 

Case 5. Figure 4 shows data obtained for patient E. K. Twenty-five mg. of cortisone 
caused a significant improvement on May 12, 1952, which, however, had worn off 
markedly when Pabanic therapy was started on June 5. Without an increase in cortisone 
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PABANIC 


dosage there followed a marked improvement which, with fluctuations, was maintained 
for one month. Diarrhea appeared when Pabanic was increased to 9.6 g. per day. 
Pemphigus vegetaus 

Case 6. The results of therapy on E. F. are shown in figure 5. This patient showed 
some improvement with daily oral doses of 150 mg. of cortisone, but this could be 
barely maintained with 100 mg. of cortisone per day. With 75 mg. cortisone per day 
there was worsening of the lesions and 4.8 g. of Pabanic added at that time had no 
clearly demonstrable effect, although the clinical impression was that the lesion improved 
slightly more than with cortisone alone. 

The effect of 9 g.. of Pabanic combined with 75 mg. of cortisone was clearly more 
marked than that of 75 mg. of cortisone alone. When 100 mg. of cortisone was aug- 
mented with 9 g. of Pabanic per day, there was for the first time a significant improve- 
ment in the oral lesion which was maintained for 2 months when this study was 
discontinued. 

The laboratory data in all patients fluctuated without any detectable consistent 
relation to changes in therapy. 

DISCUSSION 


hx ouR limited experience, glucuronolactone or the potassium salt of glu- 
curonic acid alone had been ineffective in either controlling rheumatoid 
arthritis or in potentiating the beneficial effects of cortisone or ACTH. We 
have had no experience in the use of para aminobenzoic acid alone for these 
purposes. 

The present data suggests that under the conditions of our study the 
combination of potassium para aminobenzoate and glucuronolactone increases 
the effect of cortisone on arthritis and pemphigus, permitting the use of 
approximately one-half of the cortisone previously necessary to control these 
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Fig. 3. Hands of patient M.S. (case 4). A. Before therapy. B. After patient received treatment with 


100 mg. cortisone per day. Previous inability to flex hands has been corrected. C. Relapse on 12.5 mg. 
cortisone per day. D. Improvement when 4.8 g. Pabanic per day given in addition to cortisone. 


patients. This impression remains even when taking into account the tech- 
nical limitations of any clinical study on drug synergisms, particularly in 
such erratic diseases as arthritis and pemphigus. In case 5 the Pabanic prep- 


aration temporarily overcame the “wearing off” effect of cortisone. In case 3 
it failed to do so. It remains for an extensive clinical trial now under way 
to demonstrate whether the synergistic effect observed in this small group 
of subjects will be consistent enough to make this preparation a useful 
adjunct to cortisone therapy. 


Fig. 4. Chart of degree of shoul- 
der motion (ordinate) as measured 
by goniometer in case 5 plotted 
against time. 
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Fig. 5. Case 6, patient with pemphigus. A. Status of perioral lesions and maximum improvement 
with 100 mg. cortisone per day plus placebo. Note crusting, vegetations and nose involvement. B. Increase 
of lesion on 75 mg. cortisone per day and 4.8 g. Pabanic. Increase of Pabanic to 9 g. per day resulted in 
negligible improvement. C. Definite improvement in area above upper lip and nose on 100 mg. cortisone 
and 9g g. Pabanic per day. 


SUMMARY 


1. One patient with pemphigus and 1 patient with rheumatoid arth- 
ritis with known cortisone requirements were given subeffective doses 
plus Pabanic in a pilot study and 1 patient with pemphigus and 
patients wtih rheumatoid arthritis who had been followed from 9 
months to 2% years were given decreasing dosages of cortisone until 
a subeffective dose level was reached. At that point they received in 
addition to cortisone a mixture of equal parts of potassium paraamino- 
benzoate and glucuronolactone. 

2. All patients showed temporary improvement in joint motion as meas- 
ured by a goniometer or in healing of skin lesions, when Pabanic was 





added to subeffective cortisone doses. In one case the improvement 
lasted about four months at which time the study was stopped because 
the patient had been injured in a traffic accident. 

The limited potentiation of cortisone therapy effected by this prep- 
aration seems encouraging and warrants further investigation. 


We are indebted to Miss Dorothea Leary for her technical assistance in measuring joint motion three 
times per week 
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The Little Strokes 


N SPITE of the fact that the paper on 

little strokes published in the first 
volume of Geriatrics was widely read 
and well accepted by many physicians, 
this extremely common and perhaps 
most important disease of the aged is 
as yet rarely mentioned in books and 
journals, and it still is seldom diag- 
nosed. In most cases seen today the 
diagnosis made is coronary heart dis- 
ease, and this in face of the fact that 
repeated electrocardiograms are essen- 
tially normal, that there is no angina 
on effort, and that the symptoms after 
recovery from the acute attack are 
those, not of heart disease, but of injury 
to the brain. 

In many cases seen during the last 
six months the patient had been put 
through a series of laboratory tests and 
roentgenologic studies, and the positive 
report that came out was accepted as 
the diagnosis. As a result, an old lady 
who was perfectly well until one day 
when she became confused when cross- 
ing the street, with a subsequent con- 
stant “misery” over her left hip, had 
her silent gallstones removed at a great 
university center. 

An executive of 60 who one night 
fell down heavily and was found by his 
wife mentally confused, was treated for 
an x-ray diagnosis of possible duodenal 
ulcer. An executive of 54, who collapsed 


EDITORIAL 


one night and after that could not adda 
row of figures or do any mental work, 
came away from a great medical insti- 
tution with the diagnosis of a spastic 
colon. That was all that had happened 
to come out of the diagnostic mill. In 
all these cases an adequate history, if 
it had been taken, would have made the 
correct diagnosis obvious to any lay- 
man. 

What is to be done? Obviously, 
whenever a person past 50 who always 
was well before, comes in complaining 
of not feeling fit, of having trouble 
forcing himself to work, or of having 
spells when there is a little uncertainty 
as to body balance, a really careful his- 
tory should be taken to see if the 
trouble came suddenly on a certain day. 
Often, if asked, the patient will say, 
“Yes, I thought then I was having a 
little stroke.” 

If the wife is questioned by herself 
she will often tell of a great change in 
character—perhaps an irascibility and 
discourtesy never before displayed, per- 
haps an overemotionalism, a loss of 
memory, or a decided and sudden ag- 
ing. More questioning of the wife will 
often bring out the story of two or 
three other little strokes in the preced- 
ing ten years: strokes which pulled the 
man down a bit. 

WALTER C. ALVAREZ, M.D. 

















SOCIOMEDICAL PROGRESS 


Devoted to constructive correlation of sociological 
and medical problems of the aging .. . 





Objectives and Techniques in the 
Psychosocial Study of Old Age 


HE physical and mental changes of 
i pore man, the adjustment of the 
aging individual to his society and of 
society to its aging members, are phe- 
nomena and problems as old as human 
society. Traditionally these problems 
have been mainly the concern of the in- 
dividual and his family or immediate 
neighbors. More stressful times, the 
move from an agrarian to an urban 
mode of life, the development of indus- 
try and mechanization, turning older 
workers into a non-productive group, 
made them the subjects of private 
charity or the concern of the state. 
Today we may say that old age prob- 
lems are everybody’s business. The his- 
toric change in the age-composition of 
our populations has startled us into a 
sharp awareness of the numerical over- 
balance of our older age groups and of 
certain distresses which seem to be in- 
herent in or sharpened by the situa- 
tion. Physical, economic and industrial 
problems are being met by research 
into the science of aging, physical re- 
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habilitation, measures of social security 
and public welfare, all getting well be- 
yond the stage of experiment and still 
progressing. 

In these rapid and rather breathless 
developments, perhaps it is not alto- 
gether surprising if we find some con- 
fusion of purpose. Old people are being 
invited and urged, at one and the same 
time, to retire into the nice old age 
homes provided for them and relieve 
their families of housing and economic 
pressure, and on the other hand to re- 
habilitate and continue in the world of 
employment long after the age when 
they might have expected leisure. In 
general, the old person is in danger of 
being segregated as a problem case 
away from his life as a functioning 
member of the community. It is in com- 
bating this danger that there is work to 
be done in the domain of psychosocial 
research. 

It has been found that the great ma- 
jority of old people live at home, not in 
hospitals or institutions as is widely 


SONA ROSA BURSTEIN, anthropologist associated with the Wellcome Historical Medical 
Museum in London, has been engaged for a number of years in intensive research on 


the social, psychological and historical aspects of old age. 
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supposed. In a study of old people in 
everyday life in an English industrial 
town (\Volverhampton) in 1948, Shel- 
don found this was true of 98 per cent 
of his sample. Il or well, old people liv- 
ing at home are subject to certain haz- 
ards, physical, economic, or social. 
These hazards, in their turn, affect the 
stability and balance of the lives of 
those who live in association with old 
people. Moreover, the domestic and re- 
gional setting has certain bearings on 
the adjustment of old people to their 
situation, on what can be or is done to 
help them, and on the human relations 
involved. 

In enumerating the people most con- 
cerned in any study of the problems 
thus presented, we must agree that 
above all we must give priority to the 
old person himself. It is on this basis 
of consulting the old and aging them- 
selves—whether on the principle of 
asking the patient where it hurts, or of 
asking elders for their experience—that 
the field work reported here has been 
conducted. 

This is not a report of any formal 
survey. Perhaps teamwork is what it 
should be called, the team consisting of 
older people themselves working along 
with the author. Any sensitive resent- 
ment on the part of the people on whom 
an investigation is carried out is en- 
tirely avoidable, as long as it is fully 
understood on both sides that the peo- 
ple concerned are essential partners in 
the investigation and that no interview 
can take place without the collabora- 
tion of the interviewee. With such co- 
operation, therefore, as well as hearten- 
ing and patient encouragement from 
various doctors, social workers and em- 
ployes, the author has, since before the 
outbreak of war in 1939, been taking 
whatever opportunity offered for study- 
ing old people. The people were found 
variously in quiet and contented retire- 
ment, in anxious and discontented re- 
tirement, in unemployment, in regular 
employment and in wartime re-employ- 
ment; in air-raids and in evacuation 
centers ; in postwar resettlement or fail- 
ure to resettle. Some special opportu- 


nities for concentrated study included 
a series of discussions with a group of 
veteran carpenters in wartime re-em- 
ployment in a factory in Bedford, Eng- 
land, several evenings a week through- 
out one winter with the inmates of a 
large institution in London, and con- 
siderable time among patients in the 
wards at St. John’s Hospital, Bat- 
tersea (London), the geriatric unit of 
which was formed specifically for pur- 
poses of scientific research. 

No statistics, tabulations, or quan- 
titative evidence is offered here. But 
out of more than ten years’ almost 
obsessional preoccupation with the af- 
fairs of older people have evolved cer- 
tain qualitative findings. These have 
been checked with the findings of medi- 
cal and social workers in the field of 
gerontology and with the opinions and 
experiences of old people themselves, 
and of people involved in reciprocal 
relations of living with them—and it is 
felt that they present a pattern or frame 
for investigation. 

The author’s technique has _ been 
neither formal nor altogether haphaz- 
ard. Sheldon in his Wolverhampton 
study found great value in the random 
sample, without reference to health- 
level or income level. On the other 
hand, the hospital, institution or occu- 
pation group may provide valuable 
measuring rods for the random sample. 

For the person working alone, the 
written questionnaire is a great tempta- 
tion for quick and measurable results. 
The veteran carpenters who were inter- 
viewed received this with great enthu- 
siasm and interest, and even dictated 
questions; with another group whose 
interest was greatly encouraging, sub- 
jeets actually asked that the list of ques- 
tions be left with them. On the next 
visit, however, it was found that diffi- 
culties of poor sight, imperfect control 
of pencil or pen, and the sustained ef- 
fort of attention required had produced 
only disappointment and irritability. It 
was necessary then to restore the orig- 
inal responsiveness to the individual 
interview, with the questionnaire filled 
up by the investigator or, where the in- 
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terview resolved itself into just a cozy 
chat, responses written down as soon 
afterwards as possible. This is the basic 
technique which was considered to be 
the most successful. 

Getting results from old people can 
be a very slow business, calling for in- 
finite patience. The interview may be 
hampered by the subject’s slowness of 
comprehension, deafness, overeager- 
ness for the visitor’s company and re- 
luctance to let him go, or, on the other 
hand, shyness and reluctance to talk to 
a stranger (though this is more rare). 
Any attempt at hurrying may defeat 
the whole purpose of the visit. 

On the other hand, some of the very 
factors which make for certain diff- 
culties, also clear up others and simplify 
the investigator’s work. Lonely people 
for the most part like to be visited, and 
a very great proportion of old people 
are lonely, Old people who live with 
rather brisk and dominating members 
of the younger generation are generally 
pleased to be made the subject of inter- 
view and given opportunity to relieve 
their minds and air their views. Remi- 
niscence, if gently but firmly directed 
and not allowed merely to ramble, may 
give some useful information on chang- 
ing methods, tools and conditions of 
work in the course of two or three gen- 
erations, as well as insight into the old 
person’s view of changed ways and 
standards of living. 

A good way of preventing remi- 
niscent comparison with present condi- 
tions from becoming a series of com- 
plaints is to say: “Please, when you 
make this sort of comparison, can you 
do it from the standpoint of yourself at 
the age under discussion—20, 30, 40, 
50—and not from the standpoint of 
your present age?” Another useful 
technique is the reminder: “You have 
been my age: I have never been yours. 
Can you give me some tips from your 
experience on how to get along through 
the interval ?” Or again: “Do you think 
the changes you have seen in your life 
are mostly due to altered circumstances 
or changes in yourself?” The interest 
aroused by this type of question may be 


startled, amused or, not infrequently, 
severely didactic, but it nearly always 
arouses interest and the results are dis- 
tinctly rewarding. 

We must guard against evaluations 
born of our own expediency. For ex- 
ample, it is true that old people want to 
be occupied, and it is true that we can 
use old-age manpower and that we need 
to have our old people occupied. But we 
should not be led to suppose that, after 
a lifetime’s work, old people necessarily 
prefer to go on earning a living. Many 
older people were glad to be re-em- 
ployed to help the war emergency, but 
they were consciously making a sacri- 
fice and the majority of them were long- 
ing to get back to their gardening and 
more leisurely occupations. 

The most satisfactory expression is 
that obtained from the old person liv- 
ing alone or, if he lives with his family, 
when the rest of the family are away. 
lf the children or grandchildren are 
present during the interview, they are 
almost certain to interrupt, often to cor- 
rect what the aged parent or grandpar- 
ent says, or give an impatient finish to 
a slowly evolving thought. This is a spe- 
cial danger with the questionnaire tech- 
nique. The answers are almost sure to 
be filled in by a younger relative, and 
the answers will be the younger peo- 
ple’s evaluation of their aged and 
dependent relatives rather than any ex- 
pression of the real thoughts and feel- 
ings of the old people themselves. The 
views of the younger generation are a 
necessary part of the research, but these 
also are of greater value if taken sep- 
arately. 

In any discussion of old age, the par- 
adox of respect for wisdom and im- 
patiénce with bodily impairment is 
ever-present and, in addition, mention 
of old age will call forth talk of homes, 
workhouses, clubs, retirement, pen- 
sions, problems of support, questions of 
status, individual problems of an aging 
relative or of personal aging—any 
single aspect that the experience of the 
individual has grasped, but seldom any 
inclusive picture. 

For the vexed question of who is re- 
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sponsible for the maintenance of retired 
or increasingly infirm old people—fam- 
ily, neighbors, employer, state, public 
or private charity or the old person 
himself—there is much to be gained by 
investigation of personal opinions. Of 
special value to social research is the 
material provided by such investiga- 
tions for a new chapter on family and 
kinship. The view that family responsi- 
bility for the old is the only normal and 
ethical solution breaks down by reason 
of its complete disregard of changes in 
the biological make-up of the family 
and of social relationships within the 
kinship group. In this view, the con- 
cept of “family” is narrowed down to 
children, and the problem of the care 
of the old resolves itself into a question 
of the children’s age, health, earning 
capacity, own family obligations, and 
housing facilities. The problem of child- 
less old people depends for its solution 
on the prevailing view of wider kinship 
responsibility and on the attitudes of 
today’s whole younger generation 
towards responsibility for care of its 
elders. 

We hear much of the present steady 
decline of family ties and the general 
sense of family responsibility. It is true 
that the obligation of children to sup- 
port aged and needy parents is appar- 
ently no longer well established in our 
socially accepted code. This has an im- 
portant bearing on the sense of confi- 
dence and security which parents feel 
while rearing families. In the past, 
older people could be fairly certain that 
whatever the ups and downs in the his- 
tory of their personal relationships with 
their children, the children could be re- 
lied upon to give assistance when it 
needed. Now children, having 
stresses and responsibilities of their 
own, will often take into consideration 
the nature of their personal relation- 
ships with their parents in deciding 
whether they feel called upon to help. 

Nevertheless, evidence of the contin- 
ued existence and importance of a 
firmly bound kinship group is strong. 
Sheldon found in Wolverhampton that 
many old people, apparently living 
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alone, were in fact part of such a group. 
Arrangements by which a daughter 
lives next door or members of the 
family look in daily, or the old person 
has his own home in which to sleep but 
spends his days at the home of a rel- 
ative, serve the two-fold purpose of 
maintaining the independent status of 
the old person while saving the younger 
people and their families much minor 
strain and irritation. Just as strong a 
family group spirit was found among 
patients who had been in the hospital 
for a number of years. Strain may be 
caused by members of family groups 
living too close together or too far away 
from each other. 

In any discussion of the relationship 
between old people and their children, 
it is necessary to remember that the 
children are themselves not usually 
young. It is not unusual to find old 
people whose children are in the 60 
to 70 age group. Some interesting side- 
lights on relative aging may be gathered 
from such a situation. In the case of 
a 70 year old daughter caring for her 
93 year old father, she introduced the 
author to her father as someone who 
was interested in old people. She then 
thankfully withdrew to play bridge and 
left me to make difficult conversation 
with the father (he was very deaf, very 
tall, proud of his upright carriage and 
reluctant to stoop for better hearing !). 
It was quite clear the daughter had not 
thought of her 70 years as bringing 
her within the same range of interest. 

Conflict between the generations is 
historic, but seems to be disproportion- 
ate in our modern society. Affectional 
response, the more strongly it persists, 
not infrequently bends under the strain 
and becomes the basis of a sort of 
mutual blackmail. On the part of the 
younger and stronger person, reserves 
of responsive energy become overdrawn 
under stress of fatigue or anxiety and 
the self-protective weapon is the threat 
of withdrawal. On the other side, frailty 
and high blood pressure can effectively 
close any argument. 

A fast changing social order tells 
heavily on the old. Nowadays the hiatus 














between one generation and the next 
has the significance of history; the 
young are brought up in an entirely 
different setting from their parents. 
Change of pace, economy and standards 
leaves old people stranded in a world 
where their great strength and experi- 
ence has diminishing value. The tradi- 
tion that the elders know best breaks 
down when their children have knowl- 
edge and experience which were impos- 
sible in their own youth as well as a 
quite new set of strains and problems. 
The matter of finding a home for 
the aged parent, whatever the domestic 
reason, betrays one interesting and re- 
curring attitude, namely, the assump- 
tion that the aged have no will to be 
considered in their own disposal. More 
than one almoner and warden have 
told me that sons and daughters, even 
the most affectionate, coming to make 
arrangements for an aged parent to be 
admitted to a home, are quite taken 
aback at the question whether the parent 
is willing. In line with this attitude is 
the indignant or hurt surprise often 
expressed when old men and women, 
who have followed activities and inter- 
ests and have maintained positions of 
dignity and independence through a 
long lifetime, show restless discontent 
instead of quiet gratitude when they 
are deprived of these and offered phys- 
ical palliatives, idleness and boredom 
in the name of restful retirement. 
There is a strong tendency to par- 
tisanship over the rival claims of youth 
and age on the community. We are 
warned that if we are too lavish in our 
dealings with the aged, we are robbing 
the younger generation of attention to 
their rights and needs. The warning 
comes from public administrators, from 
correspondents to the daily press, and 
recurs over and over in interview and 
casual conversation. Yet it must surely 
become more and more evident that, 
if the burden of supporting the old 
is too great for the younger generation 
who are carrying it, then the matter 
of supporting, housing, and rehabilitat- 
ing the old is a work of relief for 
the young. 
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These and other topics have been 
discussed with groups of old people. 
Generally the session began with a 
short talk by the author introducing 
the topic on hand, e.g.: living in the 
family or alone; living at home or in 
an institution or old-age home; some 
problems of the generations living to- 
gether, and so on. Informal discussion 
followed, sometimes within a question- 
naire framework, sometimes without. 
Often it took some time to inhibit pri- 
vate grievances. This was, however, a 
quicker matter in group discussion than 
with individuals, as it was easier to 
bring up impersonal “third party” sit- 
uations. With single individuals and 
with groups, it is often wise to be a 
little personal, referring to doubts, un- 
certainties, anxieties, even resentments 
in one’s own past relationships with 
older people, even the reasons for be- 
ginning to be specially interested in 
these present problems. An occasional 
lapse into the subjective (admittedly 
not always without some private reluc- 
tance) gives confidence because it rings 
true and takes away any impertinence 
in the investigation. A discussion about 
the advantages and disadvantages of 
various ways of living alone, has 
proved to be a very fruitful opening 
for comparison of experiences and pref- 
erences, leading to instructive discus- 
sion on family and communal relation- 
ships and responsibilities. 

On all possible occasions older people 
should be reminded that their attitude 
and behavior toward their juniors and 
the attitude and behavior of the young- 
er generation toward themselves are 
part of the same pattern. The impor- 
tance of reciprocal relations is some- 
thing which cannot be asserted too 
often. 

This wholeness of the pattern, this 
integration of society, must surely be 
the ultimate objective in all geronto- 
logical work. Old people in the com- 
munity are not a separate entity. Old 
and young must constantly be re- 
minded of this. Barring accidents, ad- 
justment to the roles of old age is 
going to happen to all of us; we are 
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already adjusting to a society in which 
there is unaccustomed imbalance of age 
groups. The pressing problems of old 
age today and tomorrow and their re- 
ciprocal effects on and from other gen- 
erations do not concern some imperson- 
al being. We are met together from a 
great variety of scientific, professional, 
regional, and domestic backgrounds. 
But this we have in common: We are 
people daily growing older, in daily 
contact and intercourse with people 
older and younger than ourselves. 
The reciprocity of human relation- 
ship and responsibility is something to 
be learned in early childhood and re- 
membered all through life. The state 
of being an older person is not some- 
thing that happens suddenly to the 
individual at a sixtieth or sixty-fifth 
birthday. [very little child who has a 
new baby brother or sister begins right 
away to be an elder, with losses and 
gains in the domain of care, status, 
privilege, and responsibility. From our 
own generation’s criticisms and griev- 
ances against its elders, from our 
younger generation’s impatience with 
our own generation, we have daily 
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opportunity to learn socially integrated 
behavior for the time when our own 
turn comes to be the old age group, and 
to prepare our children for the two- 
directional response called for in the 
middle years. 

Gerontology is still a young disci- 
pline, and it often happens that new 
disciplines develop new language-forms 
of their own. I would almost dare to sug- 
gest that for a start the third person plu- 
ral be eliminated from our professional 
vocabulary. If we can approach our re- 
searches into the old age situation in 
a spirit of: “How shall | feel? What 
shall I want when I get there? What 
did | expect of the older people and 
what will the younger people expect 
of me?’’-—if we can teach our children 
from their early years and ourselves 
all the time, the true nature of being 
a little older than those a little younger, 
in fact how to be an elder, accepting 
the limitations and freedoms, the obli- 
gations and assets of that state—then 
this aging world may still, after all, 
become something of a brave new 
world, an integrated world with bal- 
anced people in it. 
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Factors Affecting Cerebral Circulation 


AGING per se and either arteriosclerosis or hypertension unaccompanied by the 
other are without effect in diminishing the cerebral blood flow and metabolism. 
Reduction in both functions, however, accompanies occurrence of the two dis- 
orders together, a result ascribed to the greater severity of the sclerosis in these 
cases. High blood pressure is the only definable factor in predicting slowing of the 
circulation and oxygen consumption in arteriosclerotic patients. Among 54 indi- 
viduals averaging 68 years of age the functional changes were no greater in sub- 
jects with clinical cerebrovascular disease than in persons without these mani- 


festations. 
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EVISION of programs for the care of 

the older person is gradually includ- 
ing all areas of human need. In the 
study of his social environment the 
institutional setting has assumed in- 
creased importance, and the traditional 
“old folks home” has changed from a 
custodial shelter to a treatment institu- 
tion of professional services.’ Medicine, 
nutritional science, physical and occu- 
pational therapy, psychiatry, social 
service—through casework and group 
work—are employed in a concerted 
program which is geared towards the 
needs of the individual patient. At the 
fourth annual University of Michigan 
conference on Aging, Dr. Howard 
Rusk outlined the ways in which to 
carry on a “total push program’ in 
the rehabilitation of the handicapped 
and older person, While in former 
days the aged person has been placed 
in an institution for shelter and cus- 
tody, today’s progressive home for the 
aged takes a vital position in the “‘total 
push program” of rehabilitation. 

Such a rehabilitative program should 
comprise all those services which can 
help the individual to resume gradually 
as normal a mode of living as possible. 
In assisting the person back to normal 
living, it is essential to have a clear 
diagnosis of his disabilities, physically 
as well as socially, at the time of his 
admission to the home. 

The familiar slogan in child care, 
“poverty is no reason for institutional 
placement” has been found equally ap- 
plicable in the care of the older citizen. 
This concept has shaped a criterion by 
which only that person should be ad- 
mitted to the institution who by reason 
of physical, mental or social needs can- 
not remain in the community at large. 


Life in the Home for Older Persons 


Julius Weil, pu.v. 


A thorough medical and social his- 
tory taken by the home’s social worker, 
physician, and psychologist will serve 
as the basis for understanding the phys- 
ical and psychological problems which 
prevent this aging man or woman from 
remaining in his family or in the com- 
munity, and prompt him, instead, to ap- 
ply to a home for the aged. The initial 
examination and study should deter- 
mine whether the applicant belongs in 
a home and if the home can meet his 
needs. Such careful screening at the 
point of admission will make possible 
an adequate treatment plan for the in- 
dividual and prevent the limited space 
of the home being used by patients who 
can remain in the community or who 
cannot be reached by the available treat- 
ment facilities. 

Of what should the available facili- 
ties in a home for the aged consist? 
Besides the traditional services of food 
and shelter, a progressive medical and 
nursing program is basic in our insti- 
tution. The change in the type of our 
population from the well aged to the 
chronically ill older person requires 
medical and nursing provision that ex- 
tends from semi-hospital to nearly hos- 
pital capacity. Montefiore Home in 
Cleveland, the institution which | repre- 
sent, is at present engaged in a medical 
and nursing study to determine the 
needs and necessary changes in such 
services in our home. The life and 
atmosphere of a home for the aged are 
influenced to a great measure by the 
progressive attitude of the physician 
towards geriatrics and towards the ap- 
plication of that “total push program” 
Dr. Sacso in Ann Arbor called the 
“new medical science.” 

Within the scope of this total pro- 
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gram, the modern home for the aged 
presents a miniature community offer- 
ing facilities for as normal a pattern of 
life as can be achieved within a group. 
In contrast to the old concept that peo- 
ple come to an old folks home to die, 
they come to live, and to be helped to- 
wards constructive use of their added 
years. Our enthusiasm for the rehabili- 
tation of unused potentialities, whatever 
their extent, determines in our institu- 
tion the introduction, quality, and speed 
of a rehabilitative program. This holds 
true for the physician, administrator, 
social worker, therapist, and any pro- 
fessional practitioner from whose serv- 
ice the older person can benefit. If we 
are satisfied with housing, feeding, and 
clothing the guests in our homes, with 
providing medical and nursing care 
during their acute, chronic or terminal 
illnesses, we are far from offering a 
normal life setting, or serving as a re- 
habilitation center towards constructive 
living. That is what our homes ought to 
be: rehabilitation centers towards con- 
structive living. Life in a home for the 
aged has to provide meaning to the 
individual resident. A purposeful living 
has to be given back to the older person 
through planned occupation and an ac- 
tive social life within the home as well 
as through normal contacts with the 
community at Social service 
should help the new resident in making 
the initial adjustment to group life and 
should work hand in hand with the re- 
habilitating forces of physical medicine, 
psychiatry, nutritional and nursing 
The combined efforts of these 
services should be directed towards ad- 
justment, prevention, and rehabilita- 
tion. 

Work and regularly planned occupa- 
tion was formerly considered uncon- 
ventional, and if a child allowed an 
aged parent to work, it was looked upon 
filial 
workers 


large. 


services. 


asa offense. For instance, we 
to condemn the 
county homes whose superintendents 
had to report on the work output of 
their population, how many cattle were 
bred, how much farm land cultivated, 
‘and how large a crop harvested by these 
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older peopie. Little did we recognize the 
amazing job which these county homes 
performed in arranging the most nat- 
ural and normal type of living; that of 
allowing the older person to work for 
his maintenance to the extent of his 
mental and physical capacity. We 
thought of his work as exploitation and 
never in terms of purposeful living, and 
the spirit of dignity that comes from 
self maintenance and independence. 

Dr. Henry S. Curtis, a former mem- 
ber of the faculty of Columbia Uni- 
versity, and himself 81, recently pro- 
posed, after a study of public institu- 
tions, that every home for the aged, 
private or public, should be connected 
with a self supporting factory enter- 
prise or manufacturing shop in which 
the residents could work and earn part 
or whole of their maintenance. When 
Clark Tibbitts in the closing session in 
Ann Arbor summed up the findings of 
the conference, he quoted a universal 
statement of old people, “that life is 
satisfactory only as long as we can 
remain in a contributory status.” 

If today you walk into the campus 
of our institution, a Community und 
home with a population of 120 resi- 
dents whose average age is 78, you find 
a work shop building under construc- 
tion, a factory style unit, providing 
work space and auxiliary facilities for 
approximately 60 people. This nearly 
$100,000.00 building presents the ex- 
pansion of a work program whose mod- 
est beginnings go back ten years. The 
idea of the “miniature community” led 
in 1941 to the introduction of a recrea- 
tional program in which self expres- 
sion was stimulated and creation and 
planning by the residents was fostered. 
Under the guidance of a group worker, 
this “leisure time activity,” as it then 
was called, was the first step away from 
the deteriorating pattern of retirement 
through idleness. It was amazing how 
interested these older people were in 
the establishment of their own social 
club, in planned evening programs of 
lectures, card games, dances and dra- 
matic skits for which they themselves 
supplied the cast. 














LIFE IN THE HOME 

For some time we thought: “Here is 
the answer to our search for construc- 
tive use of the time of these institu- 
tionalized older people.” But did they 
think of it as constructive? We bor- 
rowed from the field of child care, 
where the child’s free time was to be 
filled by play and other recreation. 
However, we failed to recognize that 
the ordinary adult had established a 
life-long pattern in which he was reared 
to aspire material remuneration for his 
use of time. Society had evolved a con- 
cept by which gainful activity is the 
normal mode of living and. play and 
entertainment are supplementary, to 
recreate our strength and capacities for 
work. Can this well-founded social 
framework be turned around because 
the person is old or lives in an institu- 
tion? Innumerable experiences con- 
vinced us that neither recreation nor 
“hobby activities” can supplement for 
the natural drive for gainful occupation. 
They remain play, kill-time activities, 
and lack the purposeful, constructive 
feeling of usefulness and self-respect. 
It was upon this observation that Mon- 
tefiore Home started ten years ago to 
create work possibilities for its older 
people by which they could participate 
in their maintenance and earn money 
for personal needs. 

A plan in which each resident has 
a house participation job is discussed 
with the applicant prior to his admis- 
sion. This task may be kitchen or din- 
ing room duty, a job in the linen room or 
laundry, office duty or even chauffeur- 
ing. The assignment depends upon the 
older person’s own preference which 
is usually based upon his past expe- 
rience. His choice of occupation is then 
passed on by the physician and other 
executive staff members. The resident 
cannot carry it out in a hit or miss man- 
ner, but knows that this is his job, that 
he is counted on and that he shares in 
the management of the institution. For 
jobs requiring more than one hour daily 
work, the resident is put on the payroll. 
In addition to this type of occupation 
the home opened sheltered workshops 
and placed them under the auspices and 
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administration of the residents them- 
selves, with the professional guidance 
of a trained occupational therapist. In 
these workshops, now supervised by a 
former businessman, contract jobs are 
done for local manufacturing com- 
panies, work which may consist of plain 
envelope stuffing, sampling of various 
articles, stringing tags and similar jobs 
requiring processes of simple manual 
and intellectual capacity. The people 
are paid for this work weekly, by 
checks, as in any other business enter- 
prise. "No one can be admitted to the 
workshops without the doctor’s re- 
ferral, and the work time cannot exceed 
four hours a day. A tailor and shoe- 
maker shop in which five tailors and 
two shoemakers carry on their familiar 
trades, not only repair work for the 
residents of the home but orders from 
outside customers, are part of the same 
sheltered workshop arrangement. At 
present we have a refugee as an ap- 
prentice in shoe-repairing. The pay 
checks may range from the fifty cents 
a week earnings of a resident with a 
senile deterioration up to the forty dol- 
lars a month of a 74-year-old man who 
was admitted on the basis of his cardiac 
disabilities. 

Within our workshop program, 55 
per cent of our residents are gainfully 
employed, while the others receive oc- 
cupational therapy on an individual 
doctor’s prescription, administered by 
the occupational therapist. 

While the economic benefits derived 
from the workshop program are count- 
able assets to our residents, their in- 
tangible values are immeasurable. From 
a feeling of being rejected by his family 
and the community, of being dumped 
within the walls of an institution, and 
cramped and dependent upon its rules, 
the old person regains a new sense of 
usefulness and security and in many 
cases leads a fuller and richer life than 
he had ever had before. 

The atmosphere of retreat in our 
home has changed into a busy, normal 
rhythm of life. 

We feel that the rehabilitative pro- 
gram of our institution has saved im- 
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mensely on hospital care for minor ill- 
nesses and on the consumption of medi- 
cation. Our people have no longer time 
to harbor and nourish petty illnesses 
which formerly would have brought 
them for days of care into the hospital 
section. They tolerate bearable aches 
and pains, or minor illnesses such as 
slight colds, in the same way in which 
they did when engaged in making their 
livelihood. The home’s activities, occu- 
pational and social, are an incentive and 
attraction strong enough to function in 
the manner of preventive medicine. 

Our in-service training program im- 
bues the entire staff with the idea of re- 
habilitation. The nursing personnel are 
alerted to detect and handle oncoming 
symptoms of sickness. Emotional or 
mental changes are brought to the at- 
tention of the psychiatrist and institu- 
tional workers, whose work is 
geared to help the individual resident 
in his personal and social adjustment. 
Both professions are aided by the psy- 
chological tests which were established 
several years ago as a regular part of 
our in-take process. Through these tests 
we learn something of the intellectual 
capacity of the individual, his emotional 
status, his ability to function, and the 
extent to which he may utilize the serv- 
ices offered by the home. 

Among these services is the diet-and- 
nutritional education program which 
has become increasingly essential in 
our home. The gratifying results of diet 
control in our diabetic patients, the 
physical and emotional effects of nutri- 
tional education in cases of chronic 
gastric difficulties, cardiac involve- 
ments, and general obesity, have been 
encouraging to our nutritionist. She 
has undertaken to modify gradually the 
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longstanding faulty eating pattern of 
many of our residents. 

The exchange of experiences in 
weekly staff meetings brings the entire 
gamut of services together, increases 
knowledge and understanding of in- 
dividual needs, and prevents the situa- 
tion in which a profession sees only its 
specific implications and interests in 
the case. They stimulate and launch that 
“total push program” in which every 
member of the staff, from the physician 
down to the maintenance person, shares 
towards the goal of physical and social 
rehabilitation of the old person. From 
the character of purely custodial insti- 
tution, a home for the aged will in many 
cases serve as a transitory placement 
from which an older person can return 
to the community with regained phys- 
ical and emotional capacities and a feel- 
ing of security. 

Soon after I took office at Montefiore, 
over ten years ago, our Social Club was 
formed. One of our oldest residents, a 
man high in his eighties, very active in 
community life prior to his admission 
to the home, was especially helpful in 
the formation of our social club. He was 
the first president for one session, then 
resigned, The next morning he entered 
my office with a_ significant smile, 
handed me a small bundle of sticks and 
said: “Here is a symbol of all your 
plans; you can do it if you can bring 
the particles together to one solid stem.” 
| have since kept this bundle in my 
desk. It has often guided my planning 
and reminded me that a “‘total-push pro- 
gram” depends upon a “total participa- 
tion program,” that solid strength from 
which the old person can draw new 
hope and new security. 























The Biochemistry of Gastric Acid 
Secretion 
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The old rule that the less there is known 
about something the more theories there are 
advanced to explain it certainly holds for the 
mechanism of gastric acid secretion. But it is 
just because this problem has, to date, 
eluded clarification that the gathering at this 
time of the loose and often untidy ends is 
particularly valuable for an ordering of the 
confusion. The author has brought together 
the evidence for the various theories of acid 
secretion in a compact and logically pre- 
sented form. Beginning with a brief descrip- 
tion of the anatomical, histological, and 
physiological background, which has _ been 
firmly established, the ideas which have 
been evolved to account for the source of the 
hydrogen ions, the energy factors associated 
with their transfer across membranes, and 
the chemical mechanisms irvolved in both, 
are reviewed clearly and with adequate docu- 
mentation of the original literature. Com- 
parisons to acid formation by yeast cells are 
included. Finally, a discussion of the signifi- 
cance of gastric urease is presented. 

The viewpoint and judgments favored by 
the author will not be accepted by all work- 
ers in the field, and the interpretations given 
should be thought of as tertative in any case 

-occasionally the author appears too posi- 
tive in questions that cannot be considered 
unequivocal. General agreement on the source 
and mechanism of acid secretion must await 
still more definitive research. 

Of particular interest to the clinician may 
he the discussion of the role of gastric urease. 
The ammonia liberated by this enzyme neu- 
tralizes a certain amount of acid, and the 
conclusion is drawn that “Evidence amount- 
ing to proof is given that the gastric urease 
in the human subject has a functional signifi- 
cance in neutralizing ¢ gastric acidity and pro- 
tecting the mucosa.” This reviewer would 
prefer to see the evidence corroborated in 
other laboratories before accepting the state- 
ment, as given, because it depends solely on 
the data of FitzGerald and coworkers at 
University College and St. Vincent's Hospi- 
tal, Dublin, Ireland. 


Certain conclusions of this group are in 
they 
presence ot 


conflict with those of others, that is, 
claim to have demonstrated the 
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gastric urease in all species studied includ- 
ing the pig, while repeated tests for the 
enzyme in this species proved negative in the 
laboratories of Linderstrom-Lang and others 
including the present reviewer’s. That urease 
might function intramucosally in a protec- 
tive way by furnishing ammonia to neutralize 
acid is a plausible, but not a proven, theory. 
That the enzyme acts to control the acidity 
of the gastric juice is still open to consider- 
able question, as indicated by work which 
appeared after this book was written—the 
degree of acid neutralization found was too 
little to be influential in media in contact 
with actively secreting isolated mucosae. 
Uremic conditions with their high blood urea 
levels would be expected to result in lowered 
gastric acidities according to the postulated 
role for urease, but the clinicians who have 
been consulted by this reviewer are unaware 
of any such direct association. It may exist 
but it does not seem to have been demon- 
strated. In view of the beneficial effects 
claimed by FitzGerald from urea administra- 
tion per os in gastric ulcer patients, it should 
be worthwhile to test out this therapeutic 
approach in other clinics, but until this is 
done it might be better to hold to a some- 
what more conservative position than that 
taken by the author in his rather complete 
acceptance of FitzGerald’s conclusions. This 
does not detract from the basic value of the 
book which is the summation in a_ single 
well presented source of widely scattered 
data and ideas on the controversial subject 
of the mechanism of gastric acid secretion. 


Davin Guick, M.D. 
Minneapolis General Hospital 


Estrogens and Neoplasia 


Harold Burrows, and Eric Horning, 1952 
Springfield, Illinois: Charles C. Thomas, 
189 pages. $6.75. 
This is a valuable book filled with informa- 
tion which cannot be easily obtained in other 
places. The first chapter will interest many 
men because it contains so much on the 
chemistry of estrogens. There is much on 
the influence of estrogens on tissue growth 
throughout the body, and also on the in- 
fluence of estrogens in producing cancer 
So many physicians have refused to give 
estrogens to women suffering tortures from 
severe flushes of the menopause because they 
were so fearful that the drug would produce 
cancer. As the writers say in their preface, 
one can produce cancer in some laboratory 
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animals by giving estrogen, but often if one 
is to succeed in this one must use an appro- 
priate species, and sometimes only animals 
of a definite inbred strain. This shows that 
to cause a malignant growth, estrogen needs 
the cooperation of one or more additional 
agents. 

Obviously also what can be done to a 
mouse or a rat with large doses of estrogen 


given throughout most of the life of the 
animal should be very different from what 
can be done with small doses given to a 
large woman over only a very short period 


of her life. 

Those physicians who still feel that it is 
too dangerous to give estrogens to women 
should note that if the use of the estrogen 
is interrupted from time to time nothing is 
likely to happen because then, “The affected 
tissues will revert to their former healthy 
resting state.” “Tumors will be produced 
only if the supplies of estrogen have been 
incessant, or if the intervals between the sup- 
plies have been too short to permit complete 
reversion.” Hence it is that the authors ad- 
vise against the use of implanted pellets of 
estrogen as their use might be dangerous. 

It is interesting to learn that as early as 
1896, Sir George Beatson removed both 
ovaries from a young woman who had gen- 
eral metastasis from a cancer of the breast. 
Eight months later all traces of carcinoma 
had disappeared. During the next few years 
this type of treatment was used fairly fre- 
quently, and some relief of symptoms was 
observed in about one-third of the cases. 
Cures, however, were seldom obtained, and 
hence the operation became obsolete. 
This obsolescence may have been hastened 
by a famous lawsuit in which a _ patient, 
who had her ovaries removed for a supposed 
cancer of the breast, sued her surgeon. 
Today as everyone knows, this operation is 
becoming popular again because of the work 
of Huggins. 

One finds in this book much information 
also in regard to the estrogens which keep 
forming in some women after their ovaries 
have been removed. 

The work Huggins and his school on 
prostatic cancer goes back to 1940. Interest- 
ingly, John Hunter, between 1728 and 1793, 
was the first one to make a systematic study 


soon 


of the progressive atrophy of the prostate 
gland following castration. Then White, 
toward the end of the nineteenth century, 


proposed castration as a treatment for men 
suffering from benign hypertrophy of the 
prostate gland. Comprehensive papers on the 
results of such treatment were written by 
Wood in 1900 and White in 1904 


Water C. ALvaAreEz, M.D. 
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Large Scale Rorschach Techniques 


A Manual for the Group Rorschach and 
Multiple Choice Test. M. R. Harrower 
and M. E. Steiner, 1951. Second ed. 
Charles C. Thomas, Springfield, Illinois. 
353 pages. $8.50 
The book is divided into six parts. Part I 
deals with the development of the Group 
Rorschach method, with directions for scor- 
ing and interpreting. Part II is an analysis 
of Group Rorschach material in terms 
of location, determinants, and content. The 
main body of the book is contained in Part 
III, which consists of a Multiple Choice 


Rorschach test, derived from the material 
presented in Parts I and II, which can be 
used for rough screening purposes. Part I\ 


reviews the recent developments in Group 
Rorschach techniques, with chapters refer- 
ring to industry, hospitals, education, and 
the Armed Forces. Part V is an analysis 
of content, presented entirely by means of 
tables. The final part, VI, is a statistical 
study of “Card-Pull.” 

There are numerous charts and graphs 
giving normative data about the groups 
studied. In fact, almost a third of the book 
consists of these tables and graphs. Most of 
the figures are percentages, however, and 
very little is presented in the way of sta- 
tistical analysis, such as measures of the 
significance of differences. Thus the data 
given has extremely limited value, often only 
as a trend or tendency, without further sta- 
tistical refinement. 

Another point to be kept in mind is that, 
while the authors state that their main con- 
cern in developing the Multiple Choice test 
is to provide norms for the college age group, 
this group consists mainly of medical students 
and nurses. As such, it does not present a 
very good sampling of college students. The 
authors themselves say that an occupation 
such as medicine does influence the Ror- 
schach record. Furthermore, this college 
age group of 224 is contrasted with three 
other groups—‘“normal” adult males, psy- 
chotics and psychopathic personalities, and 
prison inmates. These other groups con- 
sisted of only 34, 41, and 41 persons, respec- 
tively, and none were equated for age, educa- 
tion, or other variables. 

Although Large Scale Rorschach Tech- 
niques contributes a new test method and 
normative data for those using Group 
Rorschachs, one should be aware that it has 
serious defects involving statistical analysis 
as well as assumptions that go beyond the 


data. 
Harriet JUCKEM 


Psychologist, University of Minnesota 











Digests from Current Literature 


Influence of Some Hormonal Substances 
on the Nitrogen Balance and Clinical 
State of Elderly Patients. 


Witt1Am B. Kountz, M.D., Puuip G. 
ACKERMANN, Ph.D. and Trorm. KHEIM, 
M.D., J. Clin. Endocrinol. and Metab. 13: 
534-547, 1953. 

Elderly people tend to eat and utilize relative- 

ly less protein than young adults. If an ade- 

quate diet is refused, nitrogen retention may 
be improved by hormones such as testoster- 
one or insulin. 

Equilibrium requires more protein in old 
age, is more easily upset by physiologic 
stress, and is regained slowly. Meat, eggs, 
milk, and similar foods are not always toler- 
ated, and attempts to increase intake may 
have the opposite effect, 

Instead of increasing protein consumption, 
an attempt was made to enhance metabolism 
by various types of medication. Subjects were 
seven hospital inmates who were not acutely 
ill. The diet was well balanced and usually 
furnished 1 gm. of protein daily per kilogram 
of body weight, in some cases 1.5 gm., and 
about 35 calories per kilogram. 

Daily physical examination was done ; basal 
metabolic rate, glucose tolerance, blood cell 
counts, blood pressure, and _ electrocardio- 
grams were recorded periodically ; and nitro- 
gen balance was determined before, during, 
and after therapy. 

Testosterone decidedly improves 
retention in both men and women. Intramus- 
cular doses of 25 mg. injected three times 
weekly are helpful with any protein ration 
from 0.5 to 1.5 gm. per kilogram. 

Estrogens are moderately effective with 
protein intake of 0.5 gm. per kilogram daily, 
but not with 1 gm. or more. 

Thyroid substance in daily amounts of ™%4 
to 1 gr. does not alter nitrogen balance or 
change protein requirements. Systolic blood 
pressure rises a trifle during therapy; appe- 
tite and sense of well-being are sharpened. 

Protamine zinc insulin stimulates both ni- 
trogen metabolism and —— As a rule, 
daily subcutaneous doses of 5 or 10 units are 
given shortly before the noon meal. 

Basal metabolic rate is seldom affected, 
However, glucose tolerance curves become 
flat during treatment, particularly with the 
larger dose. Subjects are generally more ac- 
tive and complain less of fatigue. 

Terramycin in daily doses of 50 to 250 mg., 
aluminum silicate, and sterile saline solution 
injected as a placebo have no consistent influ- 
ence on nitrogen levels or general physical 
state. 


nitrogen 


Cortisone injected intramuscularly at the 
rate of 100 mg. daily for various periods ini- 
tially reduces nitrogen retention by 40 to 50 
mg. per kilogram per day. 

However, levels rise in ten to 15 days, at 
times above pretreatment figures, with or 
without slight increase of blood non-protein 
nitrogen. A second drop may occur in the 
seventh or eighth five-day test period, but 
without exception the original balance is re- 
stored by the tenth day after the course ends. 

The treated group feel better from the 
first or second day and may become ravenous- 
ly hungry. In the second week, however, vi- 
sion may blur. In some cases weakness, dizzi- 
ness, and swelling of the legs ensue, or occa- 
sionally thirst and polyuria. 

Edema occurs but is relieved by potassium 
nitrate. Blood is hemolyzed more readily, and 
the basal metabolic rate tends to fall. Discon- 
tinuance of therapy results in mental depres- 
sion, inability to concentrate, irritability, and 
exhaustion. 

ACTH has similar though less pronounced 
effects. From 15 to 45 mg. per day given intra- 
muscularly does not often produce negative 
nitrogen balance, but 60 mg. apparently does. 
Basal metabolic rate ordinarily rises, and glu- 
cose tolerance curves flatten. Appetite is 
whetted, and sense of well-being lasts for 
about three weeks, then gives way to frac- 
tiousness and fatigue. Edema appears but is 
less than with cortisone. Patients are weak 
and depressed after withdrawal of the hor- 
mone but recover in ten days. 


Septic Infarction in One Kidney and 
Ectopia of the Other. 


T. De La Maza, M.D. and F. Veca D1az, 

M.D., J. Urol. 69 :357-361, 1953. 

The combination of a septic renal infarct with 
ectopia in the opposite kidney is rare. Diag- 
nosis depends on the clinical picture and ra- 
diologic studies. 

This syndrome was studied in a 70 year 
old woman who presented the picture of high 
fever, leucocytosis and elevated sedimentation 
rate attendant with an acute infectious proc- 
ess, which seemed to be localized in the uri- 
nary tract. Bilateral retrograde pyelography 
disclosed a left ectopic kidney with lipid hy- 
dronephrosis. In the right kidney, a festoon- 
ing of the lower and middle calyx was noted 
with infiltration of opaque material in the 
corticomedullary zone. Analysis of data from 
the urologic examination led to the diagnosis 
of right renal infarction. 

In view of the patient’s septic picture and 
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refractoriness to antibiotics, surgery was un- 
dertaken. Exploration confirmed the diagno- 
sis, but bacteriologic culture of an infarcted 
area of some four square centimeters in the 
lower renal pole proved that the infarct was 
sterile. Electrocoagulation of all the damaged 
area was done and suitable drainage insti- 
tuted. The postoperative course was excellent 
and the patient was discharged as cured in 
seven days. 

An interesting feature -of this case is the 
persistence of signs of septicity in an infarct 
which had been rendered sterile by previous 
antibiotic treatment. Also, the existence of 
ectopia in the non-infarcted kidney is diagnos- 
able on the basis of the localized festooning 
of the pyelographic opaque material, an al- 
most pathognomic sign. For localized infarcts 
which are suspected of being sterile, electro- 
coagulation is the treatment of choice rather 
than nephrectomy. 


Cutaneous Perception in the Aged. 


Martin A. GREEN, M.D., and 
Benner, M.D., Arch. 
69: 577-581, 1953. 

In the 40 to 64 year age group, 36 per cent 
of subjects made errors in perception on the 
initial trial of the face-hand test, but nearly 
all correctly perceived both stimuli during 
the first ten trials and continued to localize 
correctly on subsequent trials. In the 65 to 96 
age group, 96 per cent of subjects localized 
incorrectly on the initial trial, and 54 per cent 
continued to make errors subsequently. Many 
of these subjects correctly perceived both 
stimuli during the course of testing but made 
additional errors in later trials. Incidence 
of persistent errors increased with age. In 
the 65 to 74 group, 42 per cent gave incor- 
rect responses throughout the tests, 54 per 
cent of the 75 to 84 group, and 74 per cent 
of the 85 to 96 group. 

The age range of the 342 subjects was 40 
to 96 years. None of the group under 60 years 
of age showed any disease of the nervous sys- 
tem. The older group consisted of residents 
of old age homes who were able to care for 
themselves. Subjects with any gross mental 
changes or any type of cerebral disease were 
excluded. 

The test: With the subject’s eyes closed, 
the face and dorsum of the hand are touched 
simultaneously by the examiner’s fingers. 
The subject is asked what is felt and to 
localize the stimuli. If he reports only one of 
the two stimuli he is questioned whether 
another was felt. Initially, ten such face-hand 
tests are made in homolateral and_heter- 
ologous relation and in random order. Inter- 
spersed with the initial ten tests was a single 
test in which both hands were touched 
(homologous testing). After these ten trials, 


Morris B, 
Neurol. and Psychiat 


tests of the thigh- foot combination are made 
in a similar manner and are followed by ad- 
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ditional face-hand tests. Each subject had at 
least 18 tests. 

Pattern of response: Errors consisted of 
failure to perceive one of the two stimuli (ex- 
tinction) or mislocation of one of the stimuli 
(displacement). Extinction was the more 
frequent. Only 10 per cent of the subjects 
over 65 years of age showed more than three 
displacements during the entire series of tests. 
The most common displacement was in the 
direction of the dominant stimulus, but occa- 


sionally occurred across the body midline 
(allesthesia). Displacement into extraper- 
sonal space (exosomesthesia) was not ob- 
served. 


A characteristic pattern occurs in the per- 
ceptual errors. In face and hand tests, the 
face stimulus was perceived correctly, while 
the hand test was perceived incorrectly. In 
thigh and foot tests, incorrect responses were 
most frequent to stimuli over the thigh, The 
face was dominant to the hand and the foot 
to the thigh. 

The relation of age to persistent error in 
the aged person is similar to that demon- 
strated in normal children under six years 
of age. The younger the child, the greater 
the incidence of persistent incorrect re- 
sponses. Persistent perceptual errors on sim- 
ultaneous tactile tests also occur in most pa- 
tients showing an organic mental syndrome 
due to permanent or transient cerebral 
dysfunctions. The face-hand test may be used 
to detect this syndrome. 


Treatment of Degenerative Joint Disease 
by Intra-articular Instillation of 
Hydrocortisone. 


SELVAN Davison, M.D., 

Med. 53 :975-977, 1953. 
Limited success has attended the intra-articu- 
lar instillation of hydrocortisone (Compound 
F) into osteoarthritic hip and knee joints. The 
degree of improvement varies widely from one 
individual to another, so that in any particu- 
lar patient the value of the injection cannot 
be predicted before an actual therapeutic trial. 
However, after studying the results of instill- 
ation on 36 cases—31 with knee joint disease 
and five with hip arthritis—it was found that 
on the whole a close, inverse correlation exists 
between clinical and roentgenologic severity 
and response to hydrocortisone therapy. The 
only undesirable side-reaction noted is occa- 
sional reactive pain occurring about two hours 
after the injection and lasting for several 
hours. This complication does not preclude a 
good result. A solution with a strength of 
25 mg. of hydrocortisone per cc. is used; 25 
mg. are introduced into the knee following the 
procedure outlined by Hollander, and 37.5 
mg. are injected into the hip joint by the pos- 
terolateral approach. Possibly larger dosages 
would be more effective, and the risk would 
be no greater. 

One injection is made each week for a total 
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of three injections and the results evaluated. 
If indicated, such a course of weekly injec- 
tions may be repeated as many as four times. 
If no appreciable improvement follows three 
successive weekly injections, this therapy is 
abandoned. In no instance has greater pain or 
disability followed discontinuation of treat- 
ment. 


Carcinoma of the Cecum, Acute 
Appendicitis as the Presenting Symptom. 


Joun F. Tuomas, M.D., State J. 

Med, 49: 222-226, 1953. 

Acute appendicitis may be the presenting 
symptom in carcinoma of the cecum. If the 
underlying tumor of the cecum is not recog- 
nized at the time of the primary operation 
for appendicitis, valuable time may be lost 
before resection is performed. 

Series of cases of carcinoma of the cecum 
reported by various investigators reveal that 
from 3 to 15 per cent of patients with car- 
cinoma of the cecum have had appendec- 
tomies performed as the result of symptoms 
caused by the malignancy. In 76 per cent of 
patients with carcinoma of the cecum and 
ascending colon, pain is the presenting symp- 
tom. In 60 per cent, the pain is in the right 
lower quadrant of the abdomen. 

In order to direct attention to acute ap- 
pendicitis as the presenting symptom in car- 
cinoma of the cecum, the findings from 29 
cases were analyzed. Patients ranged in age 
from 21 to 90, with the highest incidence be- 
tween 40 and 70 years of age. In about 40 
per cent, the existence of a neoplasm in the 
cecum in addition to an acute inflammation 
of the appendix was recognized at the time of 
surgery. A resection of the right colon may 
then be performed the time of initial ex- 
ploration. 

In 60 per cent of cases a surgical procedure 
for acute appendicitis is performed, and the 
underlying tumor which obstructed the ap- 
pendix is not recognized. The patients con- 
tinue to have symptoms which lead to further 
therapeutic maneuvers. Many develop fecal 
fistulas following the primary surgery. 
Others continue to have pain or signs of in- 
testinal obstruction. Multiple surgical proce- 
dures may then become necessary. The delay 
before accurate diagnosis is made may be as 
long as ten months, and averages about six 
months. The cancer may then be too far 
advanced for treatment. 

In performing an appendectomy on a pa- 
tient more than 30 years of age, the incision 
should be sufficiently large to allow examina- 
tion of the right colon. 


Texas 


Rehabilitation Problems in the Aging. 


ArtTHUR C. Jones, M.D., 


2: 469-475, 1953. 
Restoration of every function of mind and 
body to the highest possible degree of use- 
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ful living is the goal in rehabilitation. Age 
brings increasing probability of disablement. 
A tendency toward debility of the body and 
later the mind occurs. This need not happen 
in many old people or may be minimized and 
postponed by application of modern rehabili- 
tation techniques. 

Medical judgment is essential. A survey 
of the older person’s capacities by the family 
doctor leads to planning for movement, func- 
tion, thought, work and recreation which add 
up to significant living. Overemphasizing the 
dangers of activity may perpetuate cardiac 
invalidism, Fear that heart disease is in- 
capacitating is a common cause of disability. 
All cardiacs except those in class III are 
employable. Deteriorating influences of rest, 
with the atrophy, stasis, negative nitrogen 
balance and mental lethargy, must be coun- 
tered by medically guided and prescribed 
movement, 

Passive movement, early muscle re-educa- 
tion, stretching of tightening muscles and 
joint capsules, re-enforcement exercises, gait 
training, self help and finally occupation will 
reduce disability due to hemiplegia. 

The elderly amputee needs reconditioning 
exercises, prevention or reduction of contrac- 
tures, proper fitting of the limb and training 
in its maximum use. 

Pinning a fractured hip may save a life. 
Resumption of activity includes specific tech- 
niques of movement, hip, thigh, abdominal 
and back muscle exercises, weight bearing 
and walking. 

Severe arthritis may benefit 
application of orthopedic and 
principles, traction and exercise. 

Vocational placement is not the only valid 
goal. Self-care and ability to do productive 
work while living in a hospital, home or in- 
stitution are also desirable. Properly pre- 
scribed work is a valuable tool in managing 
the geriatric patient or the patient suffering 
from chronic disease. 

Mobilization is important. Nursing care 
should include a judicious amount of pas- 
sive and assisted movement. Exercise, under 
the doctor’s direction, is added. Pulleys with 
ropes and slings over the bed or chair save 
attendants’ time and give the patient some 
responsibility for stretching tight shoulder 
capsules or mobilizing paretic limbs with the 
sound ones. An overhead trapeze should be 
standard equipment. Early ambulation, bed 
care and use of a bedside commode is facil- 
itated. Occupational therapy is added early. 
Motivation is important and may be fortified 
by the occupational therapist and the doctor. 
Recreation should be planned far beyond the 
bedside radio, the book or the cross word 
puzzle. 

Ambulation may 


much from 
psychiatric 


include the use of the 
wheel chair, the frame walker, crutches, 
canes, braces, and even artificial limbs. In- 
struction in walking may require trained 
physical therapists. Exercises on a stationary 
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bicycle may help develop reciprocal action of 
the lower extremities. Even mere weight 
bearing for a brief period each day improves 
nitrogen, calcium and phosphorus balance, 
bone metabolism, circulation, kidney function, 
coordination and balance. 

Practical retraining in negotiating a curb, 
crossing a street, or entering a bus, streetcar 
or automobile is essential. Special straps, 
handle bars, steps and methods may be more 
important to the patient than his digitalis. 

A community rehabilitation center should 
include: 1) medical direction, 2) a section 
of physical therapy, 3) a section of occupa- 
tional therapy, 4) a manual arts shop with 
basic hand and power tools, 5) special educa- 
tional projects, 6) vocationz il guidance, test- 
ing and placement. Speed therapy is desir- 
able. Competition in such a center provides 
motivation. 


Hay Fever in Immigrants. 

Harry H. Suirxret, M.D. and Leopotp C. 
Lazarow!I1z, M.D., Ann. Allergy. 11: 194- 
198, 1953. 

Allergy is often hereditary, as generally ac- 

knowledged by physicians, yet amount and 





time of exposure to irritants are also im- 
portant. 

Familial and environmental factors were 
investigated in two kinds of hay fever pa- 
tients. A group of 102 native Americans were 
exposed from birth to ragweed pollen. The 
second group, consisting of 162 immigrants 
from countries free of ragweed, had lived in 
the United States for more than ten years 
when examined. 

None of the foreign-born patients had hay 
fever on arrival, at the average age of 19 
years, but symptoms developed at 35 years, 
after about 16 years of exposure to ragweed 
pollen in this country. Native Americans 
were nearly 25 years old at onset of hay 
fever, and skin tests revealed much less sen- 
sitivity to ragweed extracts than displayed 
by immigrants. Apparently, specific anti- 
bodies were more effective after prolonged 
exposure, 

Familial allergy was observed in 51 per 
cent of the native-born group and 22 per 
cent of the foreigners. However, foreign par- 
ents not in contact with ragweed may have 
been susceptible, and allergy was perhaps 
recognized later and less often outside the 
United States. 
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Long-Term Patient Conference 

Set for March, 1954 

The National Conference on Care of the 
Long-Term Patient which was announced 
earlier has been set for March 18 to 20, 
1954, at Chicago. The conference, which 
was conceived as the logical follow-up to 
a previous national conference on preven- 
tive aspects of chronic illness, has as its 
executive secretary Mrs. Lucille M. Smith 
who served as associate director of the 
earlier conference. Twenty-eight study 
groups are already holding preliminary 
meetings in various cities throughout the 
country to outline recommendations and 
develop the conference program. 


Institute of Gerontology at Iowa 


As an outgrowth of discussions by state 
leaders attending the first Iowa Confer- 
ence on Gerontology, the State Univer- 
sity of Iowa has announced the creation 
of the Iowa Institute of Gerontology, 
which will serve as a research and in- 
formation center for the pooling of re- 
sources concerning problems of persons 
over 65 years of age. The institute will 
also collect data in such areas as finan- 
cial resources, employment, housing, rec- 
reation, family life, and so on, making 
such data available to anyone seeking 
information on these subjects. 


© 
Dietetic Association Meeting 

A number of papers having significince 
in the area of nutritional problems re- 
lating to geriatrics will be presented at 
this year’s annual meeting of the Ameri- 
can Dietetic Association in Los Angeles, 
August 24 to 28. Such topics as diet in 
relation to atherosclerosis, diabetes, ulcer 
therapy, and so on, are included. Among 
the many prominent researchers who will 
address sessions is Dr. John W. Gofman 
of the University of California’s Donner 
Laboratory, an associate editor of Geri- 
atrics. 


Urology Awards 
The American Urological Association is 
offering three annual awards of $500, 
$300 and $200 for essays on the results 
of clinical or laboratory research in 
urology. Competition is limited to quali- 
fied urologists who have been in practice 
for not more than ten years, and to men 
in training to become urologists. Further 
particulars may be obtained from the 
association’s executive secretary, William 
P. Didusch, 1120 North Charles Street, 
Baltimore, Maryland. Essays must be 
completed before February 1, 1954. 
* 
Fellowships in Radiation Therapy 
The American Cancer Society has an- 
nounced that clinical fellowships for 
study abroad are available to qualified 
physicians who have already received thor- 
ough basic training in radiation therapy. 
Priority will be given to those who are 
already certified or have completed re- 
quirements for the American Board of 
Radiology. For further information, write 
Dr. Brewster S. Miller, Director of Pro- 
fessional Education, American Cancer 
Society, Inc., 47 Beaver Street, New York 
City. @ 


New Publications 

The Bureau of Public Assistance of the 
U. S. Department of Health, Education 
and Welfare has issued a report pre- 
senting the basic tabulations and some 
major findings of a study on Character- 
istics of Recipients of Aid to the Per- 
manently and Totally Disabled, Mid- 
1951. Free copies are available. 


. 
Fulbright Awards Offered 
Applications for 1954-1955 Fulbright 


Awards for university lecturing and post- 
doctoral research abroad can now be ob- 
tained from the Conference Board of the 
Associated Research Councils, Committee 
on International Exchange of Persons, 
2101 Constitution Avenue, Washington 
25, D. C. Applications must be post- 
marked no later than October 15, 1953. 
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STRAINED TUNA 


A high protein food, 
readily digested 


Strained Tuna 


Baby Food is a 


valuable adjunct to many “‘soft’’ diets 
because it requires minimal mastica- 
tion, yet has a high protein content and 
is easy to digest. Because of its palat- 


ability, it is appropriate for use in 
menus of older patients with a high 


de 


gree of anorexia. 








AVERAGE 
COMPOSITION 
Total Solids 21.8 g 
Protein 20.8 g 
Fat 0.6g 


Phosphorus 180 mg 
lodine 10 mcg 
Fluorine 1.5 mg 
Choline 40 mg 
Riboflavin 80 mcg 
Niacin 12 mg 


Animal Protein 
Factor (B,,) 8 mcg 


per 100 grams 





(94 calories per 100 @ 
grams, or 26.6 
calories per ounce) 





Van Camp Laboratories 


Terminal Island, California 


Please send samples and complete 
information on Strained Tuna Baby Food. 


Name 










ESSENTIAL 
AMINO ACIDS 


(Values given as 
percent of protein) 


Arginine 5.2 
Histidine S7 
Isoleucine 47 
Leucine 7.0 
Lysine 8.3 


Methionine 2.8 
Phenylalanine 3.5 
Threonine 4.1 
Tryptophan 1.1 
Valine 5.2 








“ITHOUT ADDED Olt 


Both brands 
the same 
high Quality 








Address 
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Gamma Globulin 
Immune Serum Globulin (human), also 
known as Gamma Globulin, has been 
used successfully for many years for the 
modification or prevention of measles and 
for the prevention of infectious hepatitis. 
More recently, Gamma Globulin has been 
found to give temporary safeguard against 
or lessen the crippling effects of polio. 
Because of short supply nationally, the 
Office of Defense Mobilization has set up 
an Allocating Committee to handle distri- 
bution of Gamma Globulin to the nation. 
Lederle Laboratories Division, one of 
the larger processors and distributors of 
Gamma Globulin, is working around the 
clock, seven days a week, to help increase 
this supply. Because Immune Serum Glob- 
ulin is manufactured from human blood, 
it was in even shorter supply until Lederle 
developed a process using human placenta 
as the blood source. This not only tapped ' 
a dependable blood supply, but one which 
up to this time had been discarded. 

© 
Valcotran for Peptic Ulcer 
A new therapy for management of peptic 
ulcer and gastrointestinal spasm is an- 
nounced by Maltbie Laboratories, Inc., 
Newark, N. J. The product, a culmination 
of intensive laboratory and clinical  re- 
search, is Malcotran—the Maltbie trade 
name for new drug dosage of homatropine 
methylbromide. It is a potent anticholin- 
ergic and ganglionic blocking agent that 
provides a high degree of selectivity for the 
gastrointestinal tract. 





Clinical research demonstrates its ability 
not only to relieve peptic ulcer symptoms 
but to reduce free acidity, total acidity, and 
volume of gastric juice. In addition it sup- 
presses hypermotility of the large and 
small intestine as well as of the stomach. 
Side effects have been found to be absent 
or minimal. 


For adults the recommended starting dos- 
age is I 


or 2 tablets q.i.d., with adjust- 





















Which aged patient has PA...? 





Pernicious anemia is basically a disease of older people. 
Although none of the aged patients depicted here may have 
pernicious anemia, it is very likely that all of them have 
deficient secretion of intrinsic factor, which in extreme 
cases would result in pernicious anemia. Among the many 
functions of the human organism which slow down as we 
advance in age is the stomach’s secretion of intrinsic factor. 
Assure a full quota of intrinsic factor and its essential 
partner, vitamin B,., for your aged patients by prescribing 
Bifacton. Only two tiny Bifacton tablets constitute a full 
U.S.P. anti-anemia unit, sufficient for maximal daily 


replacement of intrinsic factor and vitamin B,». 


" BIFACTON’ 


The Only Intrinsic Factor Product - 








Recognized and Approved 


by the U.S.P. Anti-Anemia Board . 
Bifacton tablets 

are available 

in boxes of 30, 

specially stripped 

in hermetically sealed 

aluminum foil. 


Organon INC. + ORANGE, N. J. G) 


Bifacton Patent Pending 





for the aged, 
invalid, 
cardiac, and 

high blood pressure 


patient! 
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The Shepard Home- 
LIFT, the quality 
residence elevator, 
and the EscaLIFT, a 
residence stair- 
climber, are designed 
for patients who can- 
not or should not 
climb stairs. Costs 
about the same as a 
medium priced auto- 
mobile. Safe—easy 
to install—simple to 
operate—-no special 
wiring required. 
Gives greater free- 
dom to the patient 
and eliminates stair- 
climbing drudgery. 
Write for complete 
literature. 


SHEPARD 


cE it ewan Tt OR 5 





THE SHEPARD ELEVATOR Co. 
5013-H3 Brotherton Road, Cincinnati 9, Ohio 








ments as may be indicated for individual 
patients. Malcotran is supplied in bottles 
of 100, 500, and 1,000 uncoated, scored 


tablets of 10 mg. - 


New Bicillin Compound 

Bicillin, the long-acting penicillin which 
has been found safe and effective as a one- 
shot treatment of syphilis and many 
streptococcic infections, is now available 
to physicians in a new compound mixture, 
it has been announced by Wyeth Labora 
tories, Philadelphia. 

Called Bicillin Compound Repository, or 
Bicillin C-R for short, the new mixture 
contains equal parts of Bicillin (N-N’di- 
benzylethylenediamine dipenicillin G) and 
procaine penicillin G, to provide a strong 
initial “knock-out punch” together with 
the long-term qualities of Bicillin. 
Patients suffering with penicillin-suscep- 
tible infections respond within a few hours 
after administration of Bicillin C-R, and 
continue to benefit from the long-term 
Bicillin for a week or more. The product 
is designed for deep intramuscular injec- 
tion only, and is not available in tablet or 
liquid form. It is supplied in Tubex dose 
units of one cubic centimeter, containing 
600,000 units of the two penicillins, and 
requires no mixing by the physician. 





® 
Make Mull-Soy your first choice 


when establishing a milk-free 


diet for infants, children, or adults, 


The BORDEN Company @) 


Prescription Products Div. 


% 350 Madison Avenue ‘ 
, 
X New York 17 F 
‘ 
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DAVOL 
SURGICAL-GOODS DEVELOPMENT 
DEPENDS ON 

SURGEONS THEMSELVES! 


Onty by working with doctors in every field of 

surgery is Davol able to interpret the rubber-goods needs of 

the individual surgeon. As a matter of fact, a large 

share of the research projects undertaken by Davol are spurred 
on by professional need and professional suggestion. 


THis PROFESSIONAL GUIDANCE, coupled with 78 years 
experience in processing rubber to meet medical 
specifications, has made Davol one of the foremost specialists 
in the field of rubber surgical adjuvants. 


"TAKE THE DEVELOPMENT of T-Tubes for example. Through 
constant experimentation ... working in closest 

association with individual specialists ...Davol has assisted in 
perfecting a variety of T-Tubes for surgical use in the 

biliary tract. Most recent of these: The new, improved Lahey 
forked T-Tube. Others have been the famous 

Cattell and McGowan-Keeley T-Tubes. 


AXT your SERVICE. Whether it be the need for 

a new type of intravenous tubing, or any special, 
made-to-order surgical items requiring rubber, Davol welcomes 
the suggestions of doctors, as well as the 

opportunity to aid in the healing arts and patient comfort. 


RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 


*Surgery, Gynecology & Obstetrics, 
July, 1950, No. 1—Vol. 91 


tThe Lahey Clinic Bulletin, January, 1946 Issue 


**Surgery, Gynecology & Obstetrics, 
Feb., 1947, Vol. 84, 174-180 












LAHEY ¥-TUBE—with forked 
crossbar and 12” stem* 





CATTELL T-TUBE—with 12” 
crossbar and 12” stemt 





McGOWAN-KEELEY T-TUBE 
— with inflatable balloon; 
crossbar and 22” 





Isuprel in Treating Emphysema 

Use of Isuprel, a sympathomimetic aerosol, 
has produced “very dramatic relief followy- 
ing a few inhalations” in patients experi- 
éncing bronchiolar spasm accompanying 
emphysema, according to Dr. Louis L. 
Friedman, Birmingham, Alabama, who 
calls the ultimate prognosis in emphysema 
“poor” but adds that Isuprel and similar 
drugs are indicated in relieving spasm. 
Regular and routine use -of Isuprel is 


Dr. Friedman recommends use of a 
barbiturate, bromide or any satisfactory 
sedative in acute attacks of dyspnea to 
relieve the apprehension of the patient. 
Anxiety tends to aggravate all of the clin- 
ical symptoms, especially dyspnea, he 
notes. Other therapeutic measures sug- 
gested are: abdominal belts, breathing ex- 
ercises, elevating the foot of the patient's 
bed, and weight-reduction diets for over- 
weight cases. 


Isuprel is supplied by Winthrop-Stearns 


Inc., New York. 


frequently necessary. 


The Hollywood Convertible is really three 
chairs in one... easily interchangeable to the 
special type of chair desired. The Hollywood 
Convertible is one of the brightest stars in the 
Hollywood Line, which also includes the 
Adjustable Walker, Glide About Chair and 
Bedside Commode. 


Fealine WHEEL CHAI 
om The LOW PRICE RANGE 


Standard and 
Deluxe Models 


Write for information and complete catalog. 


EEXLOLLOO Bright Hollywood plating e 


Maroon Duck Upholstery 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. HIGHLAND AVE. 
LOS ANGELES 38, CALIF. 


GCC EG Chrome Triple Plating 


Plastic Leatherette Upholstery 





GOOD FOR 
GRANDMA, T00! 
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MALT SOUP 
E tna yo 


A New Dietary Management for 


CONSTIPATED ELDERLY 


Developed originally for infant constipation, Malt Soup 
Extract provides a new means of treating constipation in 
the elderly. Gentle, safe, physiologic action, No harsh laxa- 
tive drugs, no mineral oil, no bulk laxatives. Meets a real 
need in geriatrics! 

DOSE: 1 or 2 tablespoonfuls QID until stools are soft (may 
take several days), then 1 or 2 Tbs, at bedtime. 
*Specially processed malt extract neutralized with potas: 
sium carbonate. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 12, Ill. 
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DIETETIC TUNA IN THE 


Postoperative Period 


For the postoperative or convales- 
cent patient, Dietetic Tuna meets the 
need for an easily digested, readily 
assimilated high-protein food. Palat- 
able and adaptable to variations in 
preparation, it is an acceptable item 
in the menu of the patient with a poor 
appetite. Dietetic Tuna is ideally 
constituted as a source of essential 
amino acids necessary for rapid re- 
covery. 


The chemical composition and the 
nutritive properties of Dietetic Tuna 
are under constant laboratory 
supervision. 








COMPARATIVE COMPOSITION of 
REGULAR and DIETETIC TUNA 


Per 100 grams drained fish 





* 230-240c 
REGULAR 
REGULAR 
DIETETIC 


28.58 
| REGULAR 


27.5¢ 
950mg 


120c 
DIETETIC 


g 0.82 

} DIETETIC 
40mg 
DIETETIC 


Ul 
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CALORIES PROTEIN FAT SODIUM 
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DieTeTic PACK, 14 


WITHOUT ADDED Ol OR SALT- 
7 n . . 


Dept. C 


Van Camp Laboratories ¢ Terminal Island, California 
Please send samples and complete information on DIETETIC TUNA. 


Name 





Address 
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Habit Time of bowel movement 
is easily secured by proper use of Petrogalar. Normal 


bowel movements, once achieved, are easily maintained— 


even though dosage of Petrogalar is slowly tapered off. 


PETROGALAR® Beet) 


Aqueous Suspension of Mineral Oil 


Philadelphia 2, Pa. 


Forms Available: « Plain * Unsweetened « with Milk of Magnesia 
* with Cascara * with Phenolphthalein. Bottles of 1 pint. 





WINTHROP 


THEOMINAL 


(Theobromine 5 grains, Luminal® % grain) 
Vasodilator and Sedative for 


ARTERIAL HYPERTENSION 


When less sedation is required: 


wT HEOMINAL ® 


(Theobromine 5 grains, Luminal® % grain) 


Theominal and Luminal «brand of phenobarbital), trademarks reg. U.S. & Canada 


By combining adherence to a leisurely daily 
schedule with mild vasodilator sedative 
medication, hypertensive patients can often 
find a more serene and tranquil existence. 


Theominal exerts a general tranquiliz- 
ing effect. With continued administration 
there is frequently a gradual reduction of 
blood pressure to a more normal level with 
relief of hypertensive symptoms including 
congestive headache, chest pains, vertigo 
and dyspnea. 


DOSE: One Theominal or Theominal@ tablet 
two or three times daily. With improvement the 
dose may be reduced or omitted periodically. 


WINTHROP-STEARNS INC. 
NEW YORK 18, N. Y. « WINDSOR, ONT. 
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IN PREVENTIVE GERIATRICS 


“proach Lo tin, 
eit you the 


Ayerst, McKenna & Harrison Limited 
New York, N. Y. * Montreal, Canada 


“Mediatric” Capsules are recommended for the 
postmenopausal woman and the man over 50. Spe- 
cially formulated to meet their particular needs, 
they provide steroids and nutritional factors to ef- 
fectively counteract waning sex hormone function 
and dietary inadequacy, as well as to help maintain 
the integrity of general metabolic processes; also 
included is a mild antidepressant which will tend 
to promote a gentle emotional uplift. “Mediatric” 
Capsules will prove a valuable aid in safeguarding 
the health of your aging patients. 


Each capsule contains: 


STEROIDS 

Conjugated estrogens equine (“Premarin”®) . 0.25 mg. 
Methyltestosterone 

NUTRITIONAL SUPPLEMENTS 

Vitamin C (ascorbic acid) 

Thiamine HCl (B;) 

Vitamin Bw U.S.P. (crystalline) 

Folic acid 

MCTVOUS SUMS CXGIC. oo ono wien ssw swe 60.0 mg. 
Brewers’ yeast (specially processed) 200.0 mg. 
ANTIDEPRESSANT 


d-Desoxyephedrine HCl 
No. 252 — Supplied in bottles of 30, 100, and 1,000. 


SUGGESTED DOSAGE: 


Male: One capsule daily, or more as required. 


Female: One capsule daily, or more, taken in 21-day 
courses with a rest period of one week between courses. 
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